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ANNUAL 


PANEL CONFERENCE 


THURSDAY, OCTOBER 18th, 1934 


The Annual Conterence of representatives of Local Medical | 
and Panel Committees was held in the Great Hall of the | 
British Medical Association House, Tavistock Square, 
London, on Thursday, October 18th. Dr. H. C. Jonas 
was in the chair (during the day he was _ re-elected 
Chairman, after a contest, for another year), supported 
by Dr. H. G. Darn, chairman of the Insurance Acts 
Committee, and Mr. N. Bishop HarMan, treasurer of the | 
National Insurance Defence Trust. The President of the 
Association, Dr. S. Watson Smith, was on the platform 
throughout the Conference. 


THE WORK OF THE INSURANCE ACTS 
COMMITTEE 


Dr. H. G. Datx, who was warmly applauded on rising 
to move the reception of the Annual and Supplementary 
Reports of the Insurance Acts Committee (which were 
published in the Supplements of August 18th and 
October 6th respectively), began by remarking that for 
a number of years the Committee had been concerned, 
apart from its routine business, in steadily dealing with 
criticisms of the medical service under the Act, and it 
had intervened in such matters as the disciplinary 
machinery, which he believed was not now subject to 
serious complaint. During the year under review no 
large matter of policy had emerged. On the instruction 
of the Conference no action had been taken with regard 
to the capitation fee, pending the full restoration of the 
economy deductions. Until the cuts had been removed 
entirely, which it was hoped would be next year, no 
action would be taken for the reconsideration of the capita- 
tion fee as such. 

A number of alterations in the regulations which they 


| porary residents and the other on 


had been seexing for a long time were reported. The 
Committee had been concerned, however, with certain 


questions which, though of smaller dimensions, were of 
some importance. One was the invasion of medical 
practice by lay bodies which proposed to buy and sell 
practices as a commercial proceeding, without regard to 
the purchaser eventually established in the practice or to 
the patients. This was a novelty by no means to be 
encouraged, and at the moment the Committee was con- 
sidering how to make such traffic more difficult. No 


definite recommendations on this subject were brought 


before the present Conference, but it was being considered 
how far certain approved bodies could be put into con- 
nexion with one another so that the impecunious young 
doctor might be helped to buy a practice on reasonable 
terms, without the intervention of a commercial body 
interested only in making a profit on the transaction. 
The Insurance Acts Committee, the Medical Insurance 
Agency, and the British Medical Bureau were thinking 
out a scheme which it would be possible to recommend 
for adoption. 

Two memorandums to Panel Committees, one on tem- 
own arrangements,”’ 
had been put forward by the Committee, and these 
weuld come’ up for discussion. The subject of medical 
records also was one on which certain recommendations 
were to be made. The biggest task of the Committee had 
been to carry on centrally the discussions which had pre- 
viously taken place locally between Insurance Committees, 
practitioners, and approved societies’ representatives. A 
conference had been held at which a very prominent 
representative of each type of approved society—friendly, 
industrial, trade union, and so forth—had been present, 
as a result of which certain suggestions with regard to 
smoother working in certification procedure had emerged, 
and would engage the attention of the Conference. 
Altogether the Committee could point to a series of 
achievements during the last ten years which had resulted 
in a marked improvement of the service rendered under 
the Acts. 
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CERTIFICATION PROCEDURE 


RELATION OF PREGNANCY TO SICKNESS BENEFIT 


In the first of a series of recommendations on certifica- 
tion, Dr. Darn asked the Conference to approve the follow- 
ing criteria as governing the eligibility or otherwise of an 
insured pregnant woman for sickness benefit : 

(a) That a medical certificate shall be held to be inade- 
quate if it certifies the incapacity for work of the insured 
person on the ground of pregnancy alone ; 

(b) That a medical certificate shall be held to be inade- 
quate if it certifies the incapacity for work of the insured 
person on the grounds of pregnancy even with an indication 
of the period of pregnancy ; 

(c) That a medical certificate shall be held to be adequate 
if it certifies the incapacity for work of the insured person 
on the grounds of pregnancy plus an indication of the 
period of pregnancy and plus an indication of the nature of 
the employment such as would in fact preclude the insured 
person from continuing longer at that work ; 

(d) That a medical certificate shall be held to be adequate 
if it certifies the incapacity for work of the insured person 
on the grounds of pregnancy and some disabling associated 
condition. 


He said that this was the first practical suggestion to arise 
out of the talks which had taken piace with representa- 
tives of approved societies. Certification in pregnancy 
had previously been a source of friction, and the Committee 
had thought that if it could come to an agreement as to 
what was meant by certificates relating to pregnancy a 
standard procedure might be reached on the part of the 
doctors issuing certificates and the socicties receiving them. 
There was no compulsion on either party to act in a 
particular way, but if it were shown to be in the interests 
of both parties to act in that way it would probably come 
about. If what was now proposed was adopted as a 
routine by doctors and societies, the position for patients 
in pregnancy claiming insurance would be greatly eased. 

Dr. R. G. Cuase (London) asked what was the meaning 
of “‘ adequate ”’ in criteria (c) and (d), and whether an 
‘inadequate ’’ certificate as in (a) and (b) would still 
be a legal document which would have to be considered 
in an appeal to a tribunal. Dr. J. O. SuMMERHAYES 
(East Sussex) asked whether the agreement of the Ministry 
cf Health had been obtained. 

Dr. Dain said that “‘ inadequate’’ meant that the 
society would not pay on the certificate as received. It 
would still be a legal document and a doctor could not be 
compelled to write any more, but it was urged that it 
was a matter of importance to both parties that fuller 
information should be given. With regard to the second 
question, this resolution was the outcome of a discussion 
between the Committee and the approved societies. It 
had been put before the Ministry ; if it were approved by 
the Conference and by the societies the Ministry would 
issue a letter announcing such agreement between the 
bodies concerned, and suggesting to the pract:tioners and 
the societies that they should act accordingiy. 

Dr. W. HamiLton (Midlothian) moved to substitute the 
following for the first subparagraph of the recommenda- 
tion: 

That a medical certificate shall be held to be adequate 
if it certifies the incapacity for work of the insured person 
on the completion of the eighth month of pregnancy. 


The one case for sickness benefit, he said, was unfitness 
for remunerative employment, and in his belief a woman 
in the ninth month of pregnancy was unfit. That was 
based on experience in a Scottish county, where women 
in pregnancy were looked after by the general practi- 
tioner. These regulations in regard to certification of 
incapacity in pregnancy referred almost exclusively to 
primigravidae, with whom the risks were greater. In his 
experience women in their first pregnancy did not do the 
heavier forms of housework ; it was very frequent in his 
part of the country for such women to go home to their 
parents. 

Dr. Rk. L. E. Downer (Shropshire) said that it had been 
stated that societies would not pay on “ pregnancy ”’ 
alone. But in his experience patients had come to him 
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having actually been sent by their approved society secre- 
tary demanding a certificate of pregnancy, and only that. 

Dr. F. K. Kerr (Edinburgh) considered that definitely 
after the eighth month a woman was entitled to a certifi 
cate of incapacity. 

Dr. Darin said that on looking into the matter the 
societies had found, to their surprise, that not half the 
women entitled to sickness pay for being pregnant claimed 
at eight months. The Midlothian proposal would mean 
compulsorily giving to all women payment for the last 
month, although half of them at present did not claim, 
The approved societies said that if half the women who 
were entitled to claim considered themselves sufficiently 
well to continue at remunerative work it was an indication 
that the matter was already being dealt with on sufficiently 
generous lines. The decision to pay on the certificates 
was always the responsibility of the approved societies, 
and any information that practitioners could give them 
on the certificates which helped their decision made it 
easier for the paticnt as well as for the society. It was 
not suggested that these new proposals should take the 
form of regulations ; they were arrangements as between 
two parties. With regard to applicability at eight months 
it was always open to the practitioner to write: ‘‘ Preg- 
nancy, eight months ; factory work,’’ and everybody 
would agree that there were very few forms of factory 
werk. in which a woman should be engaged after the 
eighth month cf pregnancy. 

In reply to Dr. Peter siacdonald, Dr. Dain said that if 
a claim was made by a woman at the eighth month she 
was generally accorded benefit. 

Dr. ALLEN (Bradford), with regard to the statement 
that only half the women at cight months applied for 
benefit, said that they did not apply because of the difft- 
culties put in their way. Many women objected to being 
sent to regional medical officers. Dr. Dain replied that 
the reason why the women did not claim was surely only 
in the knowledge of the women themselves. He thought 
there must be a large number who were not influenced 
in the way suggested by the last speaker. 

The Midlothian amendment was lost by a large majority, 
and the motion by the insurance Acts Committee was 
carried. 

Dr. C. C. Binns (Leicester) moved to instruct the Com- 
mittee to approach the Ministry with a view to tie 
revision of the Act to ensure that maternity benefit should 
be extended to cover four weeks before and four weeks 
after confinement, and that sickness benefit should be in- 
operative during that time, but if already paid should be 
recoverable by deduction. It would be a great advantaze 
to have an arrangement whereby a woman at the eighth 
month became automatically entitled to benefit. In 
some European countries a woman compulsorily ceased 
work at the eighth month. Such a measure might be 
expected to have an effect in lessening maternal mortality 
and morbidity. 

Dr. Dain pointed out that the existing arrangements 
were rather better than these proposed by the last 
speaker. There would be no advantage to the insured 
woman in doing what was proposed. She could claiin 
now at eight months, and in most cases, if the fact of 
eight months’ pregnancy and the occupation were stated 
on the certificate, that was sufficient. Leicester was 
asking for the standardization cf a certain benefit, which 
would not on the average be any better than, or even as 
good as, what the women were getting now. 

The Leicester motion was lost. 

Dr. A. BEAUCHAMP (Birmingham) moved that where an 
insured woman was certified incapable of work by reason 
of ‘‘ Pregnancy, eighth month,” and the approved socicty 
required the opinion of the regional medical officer, the 
arrangements should always provide that the woman was 
examined in her own home. It was a hardship on the 
woman to have to undergo a journey. Incidentally, this 
would have the effect of cutting down unnecessary 
references. 

Dr. Barreson asked what Birmingham meant by the 
eighth month. Dr. Beaucuamp replied that what was 
really meant was the thirty-sixth week of pregnancy. 

Dr. A. McCartuy (Birmingham) said that it was very 
hard on the woman to have to go through a city by means 
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of bus and tram to the regional medical ofiice. Attendance 
at emergency confinements was not the ordinary function 
of a bus conductor! 

Dr. Dain said that if the resolution was med/fied to 
read “‘ after cight months ’’ it would be an excellent thing 
to put forward. It was no more than decent to require 
that a woman should not be asked to go to a centre when 
she had completed eight months’ pregnancy. 

In this form the Birmingham resolution was carried. 


Intermediate and Final Certificates 


Dr. Dain next asked the Conference to concur in the 
view that it would be in the interests of all concerned 
if greater use were made by practitioners of the space 
already provided on the certificate, ‘‘ You should come 
to see me again on ......... day next,’’ especially in cases 
where the practitioner considered the patient’s incapacity 
was drawing to a close. The sccieties attached great 
importance to this, because they were anxicus to save the 
days on which patients commonly delayed going to the 
doctor. 

Dr. W. Hamitton (Midlothian) expressed the view that 
this was a further concession to the societies which they 
did not deserve. Dr. Dain did not think the Conference 
would reject a proposal merely because it was advan- 
tageous to the approved societies. The profession had an 
interest in seeing that societies were not called upon to 
pay more than was justly due, although they were also 
desirous that proper sick pay should not be withheld. 

The Insurance Acts Committee's recommendation was 
carried by a large majority. 

Dr. W. Hami_ton (Midlothian) moved that the inter- 
mediate certificate should be altered to enable the doctor 
to :tate that incapacity was continuing or would be con- 
tinuing on a specified date, provided that the doctor saw 
the patient not more than two days after or two days 
before that date. He said that this motion had been 
carried at three Scottish Panel Conferences, and last year 
it was reinforced to the extent that the Scottish Con- 
ference requested the Insurance Acts Subcommittee for 
Scotland to take action with the Department of Health 
to implement the resolution. They were all familiar with 
the fact that societies habitually asked for certificates to 
be given on definite days of the week. That was d’fficuit 
for any practitioner, especially a rural practitioner. He 
gave instances of the hardship in this respect on the rural 
practitioner as compared with his urban colleague, and 
also drew attention to the very different attitude of the 
societies in this respect on the friendly side of their work 
as compared with the insurance side. In the event of 
this motion being lost he reserved his right to move that 
it be carried so far as Scotland was concerned. 

Dr. Dain said that the Conference would be interested 
to hear the results of diccussions with the approved 
societies on this question. Everyone knew about the 
patients requiring their intermediate certificates on a par- 
ticular day of the week. One of the things which those 
of them who entered into conversations with the approved 
societies had thought to set at rest was this particular 
demand, and they had propo:ed to meet it exactly as in 
the Midlothian resolution. Most of the approved societies’ 
representatives were prepared to consider it favourabiv, 
but one group, including two of the largest societies, said 
that they could not approve, their difficulty being the 
Government audit. If they paid a person sickness benefit 
for one or two days past the date of the certificate, and 
the person happened to declare off the next day, the 
auditor would not pars the payment. The other societies 
said they had no objection to the proposal ; they always 
paid their members up to the day their agent saw them, 
whatever the date on the certificate, and when they in 
turn were asked about the Government auditor, they 
could only reply that they had followed this practice 
for twenty vears and had had no trouble. The two big 


objecting secieties admitted that they had never tried 
this practice, but they did not think it safe to do so, 
They also said that under their arrangements a man who 
presented a certificate which was for less than a week got 
paid for less than a week, and he who presented one 
for more than a week got paid for the longer period. 


Therefore the only disadvantage was that the members 
of these societies did not get an even payment each week ; 
one wee it was less, and another more. That being so, 
he suggested that there was no need to worry about 
altering the certification rules in this respect, and so the 
proposal to do as Midlothian suggested was abandoned, 


.not because it was disapproved, but because on the whole 


it was not necessary, and could not have gone forward 
with the approval of all types of approved sccieties. 

On the motion of Dr. PETER MacponaLp it was agreed 
to pass to the next business, whereupon Dr. HAMILTON, 
who considered Dr. Dain’s explanation inadequate in view 
of the plain demands of the Scottish Conferences, gave 
notice that at a later stage he would move that the motion 
be carried as applied to Scotland. 

The next proposal was that practitioners be allowed 
to post-date a final certificate by three days in the case 
of both urban and rural patients. This would place the 
urban practitioner in the same advantageous position as 
the rural. 

This was agreed to, as was a further recommendation 
that practitioners should be asked to initial any correc- 
tion in the wording of the certificate. 


Certification in Industrial Diseases 


Dr. Darn further proposed that the Conference express 
the opinion that insurance practitioners are not required to 
decide whether an incapacitating disease is occupational, 
but that they might be requested to indicate after the 
certified incapacitating disease appearing on a first certifi- 
cate the comment ‘‘ ? occupational ’’ where they consider 
that possibly the character of the patient's employment 
may be contributory to or causative of the patient’s 
condition. This would ease the position both of practi- 
tioners and of patients, and was one of the most valuable 
outcomes of the talks with the approved societies. 

Dr. A. Forses (Sheffield) moved: ‘‘ That this Con- 
ference is of opinion that insurance practitioners are not 
required to decide whether an incapacitating disease is 
occupational.’’ His Panel Committee considered it rather 
dangerous to certify a condition as occupational, with a 
query. 

Dr. Darn said that the Sheffield amendment was practi- 
cally a negative, and it would have the effect of cutting 
out a method of collaboration which would save their 
patients and themselves a great deal of inconvenience. 

The Sheffield amendment was lost, and the Insurance 
Acts Committee’s proposal agreed to. 

Another recommendation from the Insurance Acts Com- 
mittee was one suggesting that the practitioner might 
communicate with the society intimating his opinion that 
a member, while no longer capable of following his 
previous employment, was capable of some alternative 
employment. Dr. Dain asked permission to withdraw it, 
however, because it now appeared, after a further talk 
with the representatives of approved societies, that it mignt 
be differently worded, and at the moment he was not 
prepared with the alternative form of words, though he 
was satisfied that some such proposal would be advan- 
tageous to everybody concerned. 


References to Regional Medical Officers 


Dr. Darn next asked the Conference to agree that 
societies might issue to practitioners the communication 
(fully set out in the Annual Report of the Committee, 
Supplement, August 18th, p. 129) where it was felt that 
an examination by the regional medical officer was 
desirable, and that doctors should be advised to assist 
their patients by supplying the desired information— 
namely, as to whether a final certificate had been or was 
likely to be issued, whether any advantage would be 
gained by a reference to the R.M.O, and any other 
observations which the practitioner might wish to offer 
the society. It was felt that a good many patients would 
be saved from being sent to recional medical officers if 
the society addressed to the practitioner concerned a com- 
munication of this character. It would be a very good 
thing to help the societies to refer only suitable cases. 
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He was himself a part-time regional medical officer, and 
somebody had said to him that this would put a lot of 
such officers out of work, but he was quite prepared to 
lose sessions if the number of unnecessary references could 
be diminished. 

Dr. R. G. Cuase said that London only agreed to this 
resolution provided there were sufficient professional safe- 
guards. It looked rather like going behind the patient's 
back. Nothing appeared in the proposal to indicate that 
the patient need know anything about it. It was impor- 
tant to safeguard the legal aspect. 

Dr. J. O. SUMMERHAYES moved to delete from the pro- 
posed form of inquiry the invitation to the practitioner 
to offer any other observations he might desire. Many 
young practitioners might be led to infringe the rules 
regarding professional secrecy. 

The amendment was, however, not carried. 

Dr. S. A. Wrystantey (Lancashire) moved that the 
communication from the society to the practitioner should 
not in any case be made until after the issue of at least 
two intermediate certificates. It would be much cheape 
for societies to send these letters to doctors than to have 
their cases referred to regional medical officers, with the 
result that these letters would tend to be used in all cases, 
and often prematurely. 

Dr. Dain hoped the Conference would not accept the 
limitation. No doubt it would be possible for the society 
to send the practitioner such a communication directly 
after the issue of the first certificate, but it certainly 
would not do so, and in fact this procedure would only 
be followed when a sick visitor reported something doubt- 
ful about the patient's condition. Two of the societies 
would not have anything to do with this whatever, and 
so far from it being cheaper they feared that the use of 
the method might delay their references of certain cases 
for several days, so that they would lose in sickness 
benefit more than they gained in information, 

The Lancashire amendment was lost. 

Dr. A. B. Sticn (Gateshead) suggested that there be 
added to information supplied by the practitioner a further 
line: ‘‘ I expect to issue a final certificate on . . .’’ and 
this was agreed to by the Conference. Dr. G. F. Wuyte 
(Dundee) spoke against the motion. He was pretty sure 
that it would mean the bombardment of practitioners by 
societies with such inquiries. Dr. Hopson pointed out 
that the use of the form was permissive. If a_practi- 
tioner had misgivings all he had to do was to put it in 
the waste-paper basket. 

Dr. L. J. Picron (Cheshire) was doubtful as to whether 
professional secrecy was safeguarded. There was no pro- 
vision for the signature of the insured person to a state- 
ment that he agreed to the information being given. 
Dr. H. C. C. Vetrcu (Huntingdonshire) thought it would 
be less trouble to fill in this form than to fill in the 
ordinary form for the regional medical officer. Dr. G. H. 
SepGwick (West Riding) said that it appeared to be 
assumed that when a practitioner wrote ‘‘ No ’’ in answer 
to the question whether he considered a reference desirable 
it would mean that the patient would not be referred. 
3ut that by no means followed. 

Dr. Darin replied on the question of professional secrecy. 
The practitioner would receive the letter and give the 
information without any knowledge by the patient. But 
he would suggest that in the information asked for there 
was nothing which would conflict with professional secrecy. 

The practitioner was not expected to give a description of 
the case, but merely to say when he issued or expected to 
issue a final certificate, and whether he considered any 
advantage would be gained by a reference to the R.M.O. 
There were a number of patients about whom the doctor 
had his doubts as to whether they were as incapable as 
he had certified them, and if he had the opportunity of 
saying to the society that there would be an advantage 
in a reference, it would satisfy his uneasy conscience. As 
to whether it would save time or take more time, that 
could only be decided by experience. He believed that if 


used reasonably by the societies it would save time and 
unnecessary references. 
the form. 


There was no obligation to use 
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The proposal was agreed to by a large majority. 
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CHARGING FEES TO INSURED PATIENTS 


Dr. Darn moved the following as a recommendation 
from the Committee : 


That the following amended Clause 7 (3) of the terms 
of service of insurance practitioners be approved: 

“If a person in applying for treatment does not repre- 
sent himself to be an insured person, but subsequently 
within three months from the date of the presentation by 
the practitioner of an account or the payment to the prae- 
titioner of any fee or of the last of any fees paid where 
no account is rendered in respect of that treatment, _re- 
quests the Committee to secure the withdrawal of the 
account or the refund of the fee or fees, and the Committee 
are satisfied that he was eligible to receive treatment from 
the practitioner as an insured person, the Committee may, 
if they think fit and if they are satisfied that the action 
of the doctor in presenting an account or charging a fee 
was due to a genuine misapprehension, require the practi- 
tioner to withdraw his account or recover from him by 
deduction from his remuneration or otherwise the fee or 
fees paid by the applicant, but in either event, if the appli- 
cant was not at the date of the treatment on the practi- 
tioner’s list, the Committee shall credit the practitioner 
with the remuneration to which he would have been 
entitled if the applicant had been attended by him as a 
temporary resident, and with payments calculated on the 
basis of the Drug Tariff, in respect of any drugs and 
appliances supplied to the applicant. Subject to any de- 
duction which may be made by way of inflicting a penalty 
under the Committee’s rules, the Committee shall repay 
to the applicant the net amount of any fee or fees 
recovered, and of any payment in respect of drugs or 
appliances obtained on the practitioner’s prescription which 
he would, if he had received treatment as an_ insured 
person, have been entitled to obtain free of charge.”’ 


Dr. Dain said that the Committee had got an under- 
taking that certain alterations would be made subject to 
the period of notice being increased {from one month to 
three months within which a claim by an insured person 
under the clause might be allowed. At an _ interview 
with officers of the Ministry it appeared that to reopen 
the question of the three months’ notice as opposed to 
the one month’s would be certain to kill the principle 
which had been with difficulty established. The Ministry 
would not be prepared to act without the approval of the 
Approved Societies Consultative Council, and said frankly 
that it would be fatal to go back on this question of 
the period of notice. Therefore, although the Committee 
would like to have had the one month, which it con- 
sidered a sufficient period to allow, it was not prepared 
to stand out on this point as against the proposal to 
insert ‘‘ three months.”’ 

Dr. E. K. LE FLeMinG (Chairman of Council) said that 
this matter first arose on the interpretation of the clause 
as it stood at the time of the trouble in Dorset and the 
Ministerial inquiry there. Up to that time they were 
assured—and they considered that they had documentary 
evidence of that assurance—that the practitioner who 
under a genuine misapprehension charged an_ insured 
person who was on his list would not thereby be com- 
mitting an offence. At the inquiry in Dorset one of the 
grievances was that a practitioner was ‘‘ crimed ’’ for 
a genuine misapprehension under this clause, and at the 
termination of that inquiry, which was a very satisfactory 
one to the Panel Committee, assurances were given that 
this particular matter should be put right. He was told 
by a person of authority at the Ministry that the position 
of the practitioner who made a genuine mistake in this 
respect was safeguarded in the regulations elsewhere ; he 
asked for chapter and verse, and, of course, it was not 
forthcoming. Nowhere else in the regulations was this 
position provided for, and they were assured that the 
clause would be adjusted to mect the requirements of the 
case. Ever since that time negotiations had been going 
on between the Committee and the Ministry to try and 
settle this point. If the old Clause 7 (3) were read it 
would be seen to have clearly in view a genuine mistake 
of a practitioner charging an insured person on his own 
list. If that was read carefully by an astute person who 
was anxious to evade the regulations in spirit it would 
leave an opening to the man who had been trying to 
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charge wrongly to ride off on the excuse that the patient 
had never said that he was on his list. This difficulty 
had now been overcome by the insertion of the words: 
“charging of a fee was due to a genuine misapprehension.” 
That, in the main, met their great difficulty concerning 
Clause 7 (3). Unfortunately, in obtaining that alteration 
they had to submit to the three months’ period allowed 
for claim when they would have liked one month. If the 
one month were insisted on, the whole clause would be 
jeopardized. The point was to safeguard the man who 
had made a genuine mistake, and, much as they would all 
like to see one month allowed instead of three, he hoped 
the greater would not be thrown away in trying to get 
the less. 

Dr. S. A. Wixstantey (Lancashire) said that, stripped 
of its official phraseology, this clause meant that an insured 
person who had never chosen a doctor, or was residing 
permanently or temporarily in an area where his doctor 
did not practise, might demand and receive treatment 
from any practitioner available without disclosing the fact 
that he was an insured person, and within a month he 
might repudiate the implied contract and ask for liis 
money back or the withdrawal of the account. This 
clause had been described in that very hall as the practi- 
tioner’s charter of freedom. It seemed to him that the 
only freedom provided in the clause was freedom to render 
free treatment to all and sundry. And what, after all, 
apart from this clause, was the risk of a penalty for a 
bona-fide mistake? One of the most pleasing things in 
the development of State insurance was the improved 
relationship between cfficials of Insurance Committees and 
practitioners and Panel Committees—at least it was so in 
Lancashire. He refused to believe that a practitioner ran 
any risk at all of penalty for a bona-fide error. They 
were contemplating giving something away which was 
very valuable for something which was of no value 
at all. 

Dr. R. G. CHAsE said that experience in London was 
that the number of claims under this clause was increasing, 
and a good deal of worry was entailed upon practitioners 
at the way in which the claims were treated. When this 
clause came up for discussion in the Insurance Acts Com- 
mittee it was always dealt with in relation to the doctor 
who had unwittingly charged one of the insured persons 
on his own list. He himself had been on the Medical 
Service Subcommittee for ten years, and not one case of 
that sort had come forward. What was more clear was 
that patients, often in a surreptitious way, claimed treat- 
ment from insurance doctors whom they deliberately 
deceived, going to certain lengths to conceal the fact that 
they were insured persons. It was not on account of a 
difference between private and insurance treatment as 
such, for no such difference existed, but such patients did 
hanker after certain conveniences attaching to private 
patients. In order to bolster up such claims the Com- 
mittee seemed to have agreed to increase the period during 
which they might be allowed. 

Dr. R. Warinc Taytor (Oxfordshire) said that his 
Insurance Committee, if a bona-fide mistake had been 
made, would not allow the doctor to retain the fee, 
but it would never dream of referring the case to the 
Medical Service Subcommittee. 

Dr. Darn said that some speakers appeared to have iost 
their way. The Committee had been trying for many 
years to prevent the doctor who charged a fee under a 
genuine misapprehension from being brought before the 
Medical Service Subcommittee, with all its unpleasantness, 
and had supposed that this was established in the present 
clause. The alterations in wording which were now set 
out would make the procedure apply with regard to 
patients on the doctor’s own list as well as to patients 
not on his list. Some speakers had said that no pro- 
ceedings were ever taken before the Medical Service Sub- 
committee. But it was very desirable that such immunity 


should not depend on good will, but should be in the 
Terms of Service. 

The motion of the Insurance Acts Committee to approve 
the clause was carried by a very large majority. 

Dr. R. G. CuHase then moved that all claims submitted 
under this clause should be decided by the Medical 
Service Subcommittee, and not as at. present by the 
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Medical Benefit Subcommittee. On the latter subcom- 
mittee, in London at all events, there was a large pre- 
ponderance of laymen ; from a decision of that committee 
there was no appeai, and practically all the claims were 
-decided on documentary evidence alone. The Medical 
Service Subcommittee in London was sitting pretty 
regularly, and it would be perfectly in order for it to 
consider all claims under Clause 7 (3). 

De. S. P. HuGerins (Buckinghamshire) did not want 
such cases referred to the Medical Service Subcommittee, 
which in his area rarely met. It was a subcommittee 
which, because of what it was called upon to do in other 
respects, practitioners would desire to avoid. 

Dr. PETER MacponaLp challenged two statements which 
he thought had been made by Dr. Chase. There was an 
appeal from the Medical Benefit Subcommittee, which 
reported, of course, to the Insurance Committee, and the 
latter could amend or send back or not approve its report. 
He also understood Dr. Chase to say that the sort of 
thing referred to often did not go before the subcommittee 
itself, but was dealt with by the clerk, in whose mind 
there was generally a bias against the doctor. He denied 
that that was the case throughout the country. In his 
own area the clerk to the Insurance Committee was one 
of the best friends the doctors possessed. 

Sir HENRY BRACKENBURY Said that the difficulty about 
this proposal was that circumstances varied in different 
parts of the country. In Middlesex there was no Medical 
Benefit Subcommittee at all. That being so, it would be 
wrong to pass a general resolution which would seem to 
apply everywhere. In most places he had no doubt that 
the situation was eased by the decent character of the 
clerk and the members of the committee ; in other places 
there was no question that it was important to preserve 
the situation as against the tendencies of a particular 
clerk. But he would remind the Conference that the 
Medical Service Subcommittee was set up in the first 
instance for the protection of the doctor, and there might 
well be a good many cases where the doctor, for his own 
wrotection, weuld rather have his conduct made the sub- 
ject of a charge which went before the properly consti- 
tuted Medical Service Subcommittee than a vague and 
loose discussion in the Medical Benefit Subcommittee. 
He suggested that where a doctor would prefer any cas¢ 
to be inquired into by the Medical Service Subcommittee 
of his area he should have the right so to demand. Then, 
at the doctor’s option, the case might go before the one 
body or the other. 

Dr. Darn said that he was prepared, if London would 
agree, to take Sir Henry Brackenbury’s suggestion as a 
reference for reconsideration by the Insurance Acts Com- 
mittee. But he was bound to oppose the London resolu- 
tion as it stood. 

Dr. CuHaseE welcomed Dr. Dain’s suggestion. Dr. 
Macdonald had misunderstood his reference to clerks to 
Insurance Committees. All that he had said was that 
the clerks would be in a difficult position if they were 
left to decide issues of this kind, and he did not think 
it fair to put it upon them. 

The Conference agreed to refer to the Committee for 
consideration Sir Henry Brackenbury’s suggestion that 
a practitioner should have the opticn of his case being 
dealt with by one subcommittee or the other. 


THE NATIONAL FORMULARY 


Dr. A. BaLpre (London) moved an amendment, having 
reference to para. 53 of the annual report of the Com- 
mittee, affirming that it was not contrary to good policy 
to issue information showing the cost of the various 
prescriptions in the National Formulary in a separate and 
approved form to such practitioners as desired to apply 
for it. He believed that the issue of such information 
would greatly advance the prescribing efficiency of the 
service. The Committee in its report had expressed the 
opinion that a practitioner should not be influenced 
primarily by the cost of a particular prescription, but 
should be guided solely by what he considered to be the 
best and most appropriate treatment of his patient. The 
London amendment was absolutely compatible with that 
unquestionable sentiment. The Paddington Medical 
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Society had issued a booklet (which the speaker displayed 
to the Conference) consisting of twelve small pages, con- 
densing what appeared in the National Formulary and 
adding the price of each prescription and the dispensing 
charge of the pharmacist. The prices, however, were 
expressed in decimal points. The advantage of such a 
publication was educational, and therefore made for 
efficiency. The doctor who did not know the cost of his 
ingredients was apt to go unnecessarily to a prescription 
which was not the only possible prescription for the 
patient in the given case. Such information would bring 
the constitution of the National Formulary better home 
to the young practitioner in his practice, and thus the 
compilation would be popularized. It had been suggested 
that such a booklet as he had mentioned would lend 
itself to the designs of people who disseminated propa- 
ganda against insurance practice, but if such people 
wanted to get at the actual cost of the drugs used they 
had only to sit down with the National Formulary itself 
and the Drug Tariff. The Paddington Medical Society 
had distributed more than 300 copies of the booklet, 
which had had quite an unexpected success. 

Dr. Darn said that there were good reasons in favour 
of an official price list, but other reasons against it, and 
while it might not be inappropriate for a Panel Com- 
mittee to find out what the costs of prescriptions were 
and tell its members, a wider issue of such a_ booklet 
might lead some people to say that, having stereotyped 
prescribing by the issue of a Formulary, the doctors were 
now stereotyping the cost of prescriptions along certain 
narrow lines. Years ago in Birmingham a formulary was 
issued and the prices included, and one doctor actually 
cut out the prices, mounted them, and hung them in his 
consulting room as a demonstration of the cheapness of 
insurance drugs. 

The London amendment was lost. 


NATIONAL INSURANCE DEFENCE TRUST 


At this point the report of the trustees of the National 
-Insurance Defence Trust was taken. 

The Treasurer (Mr. Bishop Harman) said that, taking 
Great Britain as a whole, 76 per cent. of the quota had 
been subscribed. He thought the level satisfactory. He 
could not help feeling sorry at the low position of London 
(37 per cent.) The counties around Londen—Berkshire 
(100 per cent.), Buckinghamshire (93 per cent.), Essex 
(102 per cent.), Surrey (108 per cent.), East Sussex (100 
per cent.)—suggested by their excellent contributions that 
it was not the poverty of the area which was keeping 
London low. The investments of the Trust were as fine 
as one could wish for, but stocks to the value of £40,000 
—£20,000 in Dominion stocks and £20,000 in Consolidated 
4 per cent.—would fall due to be repaid or converted 
next year. The investments at cost stood at £220,000, 
and at present market value, £268,000. The values of 
gild-edged securities were such that it was increasingly 
difficult to invest profitably within the narrow field to 
which the Trust was restricted. On the income and 
expenditure side, he drew attention to the £665 expended 
on the National Formulary, and to the sales of that pub- 
lication, £1,099, so that a profit of over £400 had been 
made. The subscriptions last year amounted to £6,139, 
and dividends and interest to £7,391. 

Dr. C. L. Batreson (London), in reply to the 
Treasurer's comments, said that in London they sub- 
scribed to two separate defence accounts in about equal 
amcunts, so that if the two were added, London's percent- 
age of the quota came to 75. The TREASURER pointed 
out that the money was not in the fighting fund, and 
therefore, so far as they were concerned, not in use. 

Dr. Datn, as chairman of the Trust, said that the 
problem of making use of the Fund income had_ been 
constantly before the Trustees. They had carried out the 
instructions of the Conference in two matters, and were 
taking action in a third. A few cases of aged and infirm 
practitioners had been looked into, and in one or two 
instances help had been given, enabling them to retire 
from practice. The need for this: kind of assistance was 
not very common, but it was urgent when it arose. 


Further, a Public Medical Service was being furnished 
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with a loan for its development. In the dispute at 
Llanelly between the local doctors and the workmen's 
committee, where a stage had been reached at which what 
they would describe as ‘‘ blackleg ’’ practitioners had 
been introduced into the area and their names placed on 
the panel, taking the place of practitioners who had con- 
tributed to the Fund, the Trustees had decided to afford 
certain assistance to practitioners who sustained 
financial loss, and further payment would be made as 
the need continued. (Applause.) 

Dr. T. J. T. Witmor (Lindsey) had a resolution urging 
that steps be taken to stimulate backward areas to pay 
their subscriptions, but he was willing to leave this to 
the Insurance Acts Committee, and in that sense it was 
accepted by the Conference. 

Dr. J. A. Ainscow (Smethwick) moved that the objects 
and constitution of the Trust should be revised so as 
to provide: (1) that all practitioners should subscribe 
annually to the Fund, whether or not the quota for their 
area had been subscribed ; (2) that the amount of the 
Fund should be maintained at £250,000, after meeting 
all proper charges ; and (3) that any sums in excess of 
that figure should be returned or credited to Panel Com- 
mittees in accordance with the contributions made. The 
motion, he said, was not meant to be critical of the 
Fund or its objects as at present defined. His committee 
simply asked that the older men should not continue 
to be asked to subscribe to this Fund when the younger 
men were not doing so. The practitioners who had con- 
tributed the greater part of the money in hand were 
those least likely to derive any benefit, and that position 
would be accentuated as time went on. The scheme his 
committee had in mind was to ensure that some return 
was made to those practitioners, and at the same time 
to preserve the Fund in its present healthy condition. 

Dr. H. C. C. Verrcu pointed out that the motion said 
“shall subscribe.’’ If they would not, what precedure 
was available for making them? 

Dr. Darn said that it rested largely with the persuasive- 
ness of secretaries of Panel Committees. The problem 
would be solved if the secretary could persuade each new 
practitioner coming on the Panel that a deduction for 
this purpose was almost a part of his contract. In each 
Panel Committee area there must be established the 
proper machinery for seeing that every new insurance 
practitioner was approached on this subject. With regard 
to the limit of the fund, the Conference had set a quarter 
of a million to be obtained by subscription. At the 
moment £199,000 had been reached in that way. When 
the total had been reached it would be for the trustees 
and the Conference to decide whether that was the place 
at which to stop. What was to be done with the Fund? 
The terms of the Trust were drawn so widely that 
practically all matters interesting insurance practitioners 
could be included as cbjects on which moneys might be 
spent. It was important to spend—out of income, not 
capital—by an increasing number of methods. On one 
or two occasions the trustees had made tentative sugges- 
tions, only one of which had been accepted up to now, 
but if any committee or individual had useful constructive 
suggestions the trustees would be only too happy to con- 
sider them. 

Dr. J. YorK Moore (Cambridgeshire) pointed out the 
difficulty of getting a young partner joining a firm to 
subscribe to the Fund. 

Dr. Darn said that surely it could be arranged that the 
young partner should contribute his reasonable share by 
deduction from his cheque. The insurance cheque was 
individual ; there was no such thing as a_ partnership 
cheque—(some dissent)—or if there was the thing was 
being done illegally. 

The Smethwick proposal was referred to the trustees. 

Dr. A. Forres (Sheffield) moved that the trustees be 
asked to consider and report to the next Conference 
whether greater use might be made of the income from 
the Trust Fund. One suggestion which he made was for 
the subsidizing of medical research. In his own area 
fourteen years ago they had £1,000, and offered it to the 
University for the equipment of a laboratory, and Sir 
Gowland Hopkins, at a medical dinner, had declared that 
he was thrilled when he heard that a certain number of 
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insurance practitioners had made this contribution to 
medieal research. 

Mr. BrsHop HarMAN asked the Conference to be realists 
and to look at their capital. Was it enough for the 
primary purpose of the Fund? What was a quarter of 
a million in proportion to the income of insurance practi- 
tioners for one year? It was about 2} per cent., and that 
was the premium which had been set aside as a fighting 
fund to protect a yearly income of eight millions. It was 
all very well to talk about spending the income in some 
delightful luxuricus way, but the first thing to do was to 
convert that quarter of a million into half a million. 
That was business. (‘‘ Hear, hear.’’) 

The Sheffield motion was lost. 

The Conference then returned to the discussion of the 
various sections of the Insurance Acts Committee's report. 


THE CONSTITUTION OF THE CENTRAL 
MEDICAL POOL 


Dr. A. M. JoHNSOoN (Bury) moved to instruct the Com- 
mittee to obtain from the Minister of Health an explicit 
statement of the precise financial source from which insur- 
ance practitioners are remunerated in those cases which 
are particularly described in the Circular A.S. 292— 
namely, persons furnished with and obtaining treatment 
upon temporary medical cards, but failing to submit the 
number of contributions requisite for the issue of entry 
cards by approved societies ; and persons obtaining treat- 
ment for any period of the twelve months prior to the 
establishment of the payment of the eight contributions 
required for the issue cf such entry cards. Apparently, 
said Dr. Johnson, an insured person could go to the 
Insurance Committee and produce a card with one insur- 
ance stamp and be issued a card to take to his insurance 
practitioner. Practitioners were not concerned with the 
number of insured persons cn their lists, but with the 
number for whom they received payment. Insurance 
practitioners in recent years had accepted many additional 
duties and responsibilities, and their only reward had been 
the 10 per cent. cut, but the Minister was a super-optimist 
if he thought they were going to accept this further 
burden of providing medical benefit gratuitously for the 
unemployed. If the total number of insured persons ia 
an area was 29,000—as it was in his own area—and the 
amount available for final distribution was £12,000, the 
doctors received 8s. 3d. per insured person ; but if 500 
temporary medical cards were issued the £12,000 credit 
was not increased, so that the number of insured persons 
for whom practitioners were liable became 29,500, and the 
capitation fee fell to 8s. 14d. 

‘Dr. WaRING TAYLOR (Oxfordshire) asked whether it was 
not the fact that on the first stamp any insured person 
became entitled to medical benefit and the doctor was 
paid, and had not that been the invariable rale? 

Dr. Dain said that the answer to both questions was 
““Yes.”’ He wished to take a moment or two in going 
over with the Conference the methods by which they were 
paid. In the beginning it was thought they would be 
paid by counting the number of people on their lists and 
multiplying by the capitation fee. But, in the first place, 
that did not provide for the people who had not chosen 
a doctor, and, in the second place, it was two or three 
vears after the date before they could arrive at the total 
number for which they should have been liable. They 
came to terms with the Ministry on a method of computing 
the central medical pool. The profession commissioned an 
actuary to see if the Government’s method was fair, and 
he reported to that effect, adding that on the whole it 
tended to produce a slightly larger sum of money than 
would have been forthcoming had the method of waiting 
and counting been followed. In the sum ascertained 
actuarially a number of factors were considered, one of 
which was the number of stamps sold, and another the 
returns from approved societies. Taking a survey of the 
whole situation of the employed people in the country, 
the Government Actuary estimated at the beginning of 
every year what number of insured persons he thought 
ought to be paid for into the pool. At the end of the 
third quarter of the year he iooked into it again in the 


light of experience of stamps sold and of the conditions of 
employment in the country, and the final figure was 
decided and the final count of the registers made after 
October Ist of each year, practitioners eventually receiving 
a final payment to balance the remuneration for the year. 
Under the new Act the factor with regard to the number 
of people re-entering insurance on a fresh basis so far as 
medical benefit was concerned had been altered. Certain 
persons had been out of work for a long time, and did not 
become entitled to be members of an approved society on 
their first stamp, but after putting on eight stamps. The 
Committee had taken this matter up with the Ministry, 
who agreed that this was a new situation, and promised to 
look at it again at the end of 1935, and the Committee 
would go into it with the actuary to make sure that all 
the necessary factors had been taken into account in the 
valuation of the pool. With regard to the Bury resolu- 
tion, he thought that to ask for an explicit statement of 
the precise financial source was to ask an impossibility, 
and even if it were forthcoming from the Ministry it would 
be very difficult to interpret. Those who had this matter 
in hand were satisfied that the Ministry had never in any 
circumstances tried to ‘‘ do the profession down ”’ in the 
matter of computing the capitation fee. (‘‘ Hear, hear.’’) 
If it was considered opportune the profession might ask 
for an actuary of their own to look at the methods again ; 
he was not sure that it was necessary. The Government 
Actuary each year took any new facts into consideration, 
otherwise the central pool would not have increased each 
year as it had done in the face of unemployment. The 
evidence that the fund was being carefully administered 
and estimated was shown by the fact that, in spite of 
huge unemployment, the central medical pool had in- 
creased each year to a greater or smaller extent. He 
hoped the Committee would not be asked to do anything 
so difficult as Bury suggested. Neither the Committee nor 
the Ministry had overlooked the existence of the particular 
class of persons referred to in the resolution. One thing 
which Dr. Johnson had said ought to be countered. He 
said that if 500 medical cards were issued there would be 
no credit for the area. That was not correct. When the 
returns came in there would be 500 additional credits for 
the quarter. 

Dr. JoHNSON said that the fact remained that the pro- 
fession was liable to attend over 100,000 unemployed as 
insured persons without a single penny in addition to 
what they were getting at present being placed at their 
disposal. Unless these insured persons had put eight 
stamps on their cards no money was received for them. 

Very few hands were held up in support of the Bury 
motion, which was lost. 

Dr. I. H. Mactver moved that, as Insurance Com- 
mittees had removed from doctors’ lists automatically 
members who, at December 31st, 1933, had ceased to be 
insured, they should be asked to replace these members 
automatically on the doctors’ lists if and when they re- 
entered insurance. Since putting the motion down, he 
had learned that various Insurance Committees did make 
the automatic restoration. He therefore altered his motion 
into the form of a question, asking whether Insurance 
Committees were empowered to make the restoration to 
the doctors’ lists. 

Dr. Dain said that so far as he knew most committees 
did restore the names to the docto.s’ lists from which 
they had been removed, but if any representative could 
notify the Committee that he knew of any which did not 
follow this course, the Committee would take the matter 
up with the Ministry or the Scottish Department. 


TEMPORARY RESIDENTS 


The next matter concerned the approval of the memo- 
randum of the Insurance Acts Committee on the existing 
system of payment for temporary residents. : 

Dr. H. Henry (East Suffolk) moved that the Tem- 
porary Residents’ Fund should be self-supporting in each 
area, but that the credit contributions should be larger. 
In his area they received four units for an ordinary tem- 
porary resident, and under their local arrangements they 
paid out six—at one time it was eight. 
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Dr. Darn said that it was within the power of an area 
to make its fund self-supporting. It was open to Panel 
Committees to adopt the same rate for their area as 
their area received. The 8s. was a figure, not for all 
time, but something arrived at on present experience. 
The size of the Temporary Resident Fund was fixed each 
year by the Distribution Committee, on which there were 
representatives of the profession. Large varieties were 
found in the amounts allowed for temporary residents in 
different districts. Experience, however, showed that 
they tended to become more uniform, and at the moment 
8s. per temporary resident in a private house and Is. in 
a convalescent home seemed to meet the situation fairly 
over the whole country. 

The East Suffolk motion was lost and the memorandum 
approved. 


“OWN ARRANGEMENTS” 


Dr. Darn then moved approval of the memorandum 
issued by the Committee on ‘‘ own arrangements,’’ and 
this was agreed to, together with a motion by West Suffolic, 
to make it a condition of approval of a collective applica- 
tion by insured members of a hospital staff to make their 
own arrangements for receiving attendance and treatment 
from the institution, that any such member should be 
entitled to a refund from the institution of the cost of 
treatment, drugs, and appliances obtained whilst tem- 
porarily absent therefrom. This motion was supported 
by Dr. Dain and Dr. W. M. Renton (Kent), and passed 
apparently without dissent. Dr. W. J. LoGie (Falkirk) 
moved that the Conference express the opinion that the 
Insurance Act be amended so as to make it no longer 
possible for an Insurance Committee to allow insured 
persons, in lieu of receiving benefit under the Act, to 
make their own arrangements for receiving medical treat- 
ment and attendance. This, however, was not carried. 
The Conference agreed to a motion by East Suffolk that 
in the case of insured members of the staffs of institutions, 
instead of collective own arrangements being per- 
mitted, they should be dealt with by the “‘ closed panel ”’ 
method referred to in the Committee’s memorandum on 
the subject. 

The Conference negatived a motion by London calling 
for the appointment of regular deputies to medical 
members of Insurance Committees. Dr. A. K. Gipson, 
who moved this, pointed out that the medical members 
of an Insurance Committee were invariably a small 
minority, and, moreover, they had duties outside which 
they must attend to personally. Dr. Darn said that any 
such proposal must require legislation, and legislation, if 
it empowered the appointment of deputies at all, would 
empower them for all members of the committees, not 
medical members alone. If any incentive were given to 
medical members to suppose that, having a deputy, they 
need not attend, they would lose influence with the 
committee. 


MEDICAL RECORDS 


In bringing forward a series of recommendations on 
record keeping, Dr. Dain said that in what it had done 
to place the system of record keeping on a more satis- 
factory basis the Committee had been very anxious to do 
nothing to diminish the value of the clinical side of the 
records. After considering a scheme which would have 
entailed no obligation to keep a record of attendance and 
visits, the Committee had decided that it was better not 
to ask for the removal of that obligation. It had also 
turned down a suggestion that a practitioner might be 
allowed to contract out of record keeping on the under- 
standing that a portion of his remuneration should be 
withheld. It had in mind the inconvenience to the practi- 
tioner taking over a case if the previous practitioner in 
charge had been one who had contracted out. In the 
early stages of record keeping it was inevitable that the 
Ministry should have more regard to ticks than to clinical 
notes, but it was hoped that the time had now come 
when the emphasis might be laid on the clinical notes 
rather than on the ticks. 

The Conference agreed that there should be only one 
method of record keeping by insurance practitioners, and 
that the existing method should be retained ; that while 
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as opposed to the minuting of attendances and visits, and 
that machinery similar to that provided by the Medical 
Benefit Amendment Regulations, 1930, in the matter of 
certification, should be set up to enable the Minister to 
make use of the Panel Committee in taking action against 
a practitioner who, after warning, did not improve the 
standard of his clinical medical records. 

The remaining recommendation was more detailed, and 
proposed certain improvements in the form of the record 
card and the continuation card. Dr. A. K. Greson 
(London) was moving an amendment with a revised list 
of suggestions for the details of the cards when Dr, 
Le FLEMING protested, amid applause, against a discussion 
of small details which could be more properly worked out 
by a committee. If the Conference proceeded to dot 
i's’ and cross ‘“‘t’s’”’ and take out commas it would 
waste its time and diminish its dignity. 

The proposals of the Insurance Acts Committee under 
this heading were agreed to without further discussion. 

The Conference agreed to a further proposal by the 
Committee to approve an amendment of the rules under 
an article of the Medical Benefit Regulations whereby in 
Medical Service Subcommittee cases the sending of a 
notice by post or other delivery to the address last notified 
to the Insurance Committee should be considered sufficient 
compliance with the rules. 


SCOTLAND 


Dr. W. Hamitton (Midlothian) moved, as he had given 
notice, that so far as Scotland was concerned the inter- 
mediate certificate should be altered to enable the doctor 
to state that incapacity was continuing cr would be con- 
tinuing on a certain specified date, provided the doctor 
had seen the patient not more than two days after or two 
days before. This motion in a general form was moved 
earlier in the day, and was met by a resolution, which 
was successful, to proceed to the next business. Dr. 
Hamilton now moved that this procedure apply so far as 
Scotland was concerned. The Scottish Panel Conference 
in 1931, 1932, and 1933 had unanimously carried a motion 
of this nature. 

Dr. Darn said that one of the disadvantages of being 
a Scotsman was that it made one so logical. Dr. Hamilton 
suggested that this should be passed because it had been 
passed by three Scottish Conferences. He would urge 
that it should not be passed for Scotland at the moment, 
but that the Scottish committees be given a chance to hear 
the arguments which he had put forward when the motion 
was under discussion before the present Conference, and 
which had influenced the Conference in not passing it for 
the country as a whole. 

Dr. SepGwick asked whether the approval of the Con- 
ference was necessary before this could be implemented 
in Scotland. 

The CHAIRMAN said that the procedure was different in 
some respects in Scotland from what it was in England, 
but the present Conference was one for England, Wales, 
Scotland, and Northern Ireland, and was quite competent 
to say what they should do in Scotland. 

Dr. Hamilton’s motion was rejected. 


The Scottish Panel Conference 


Dr. HamILTon next moved: 

That the Conference express sympathy with Scottish 
Local Medical and Panel Committees in respect that the 
Insurance Acts Committee and the Insurance Acts Scottish 
Subcommittee have omitted to convene a Scottish Panel 
Conference in 1934. 


Scottish Conferences had been held during the previous 
three years. The position ought still to be governed by 
the recommendation of the Scottish Conference of 1931 
to the effect that such a Conference should be an annual 
event. No Scottish Conference had been summoned for 
1934, and Scottish practitioners only ascertained from a 
recent Supplement that there was to be no Scottish Con- 
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ference, and that was subsequently to the receipt of the 
agenda for the present Conference. He would explain why 
he thought annual Scottish Conferences were necessary. 
Not all the Scottish Panel Committees had members ca 
the Insurance Acts Subcommittee for Scotland, and con- 
sequently such committees had no direct liaison with that 
body. Another poimt was that only a small minority cf 
Scottish Panel Committees were actually represented in 
the London Conference ; in 1933 cnly one committee in 
three was represented. That meant that in a large 
number of areas there was no efiective contact with the 
governing body. 

Dr. F. K. Kerr (Edinburgh), in supporting this motion, 
said that he was surprised at Dr. Hamilton’s moderation ; 
he was not always thus, but he supposed that Dr. 
Hamilton realized that to coax a mainly English audience 
required a different method. The speaker’s reason for 
supporting the motion was different from Dr. Hamilton's. 
It was that, Scotland being a scattered area, there was 
at the Scottish Conferences a very good turn-out of men 
who, but for this occasion in Edinburgh, would not see 
one another from year’s end to year’s end. Moreover, at 
the Scottish Conferences they would have Dr. Dain’ to 
explain to them why Scotland could not have what it 
wanted ! 

Mr. D. E. Dickson (Fife), as chairman of recent 
Scottish Conferences, deprecated the wording of this 
motion. When did Scotsmen come down to ask 
“sympathy ’’ from England? Not in his lifetime, nor 
in his reading of history. When they came down it was 
to give advice. (Laughter.) The reason why no Con- 
ference was held this year was because the Insurance Acts 
Subcommittee for Scotland could find no reasonable agenda 
of enough interest to justify the expenses of calling such 
a Conference. He agreed that it was an excellent thing 
to have a Conference, but there*must be some point of 
real magnitude to discuss. If any Panel Committee in 
Scotland thought there was matter for a Conference, and 
would put it up to Edinburgh, it would certainly have 
every consideration. 

Dr. Dain said that there was no desire on the part of 
thee Insurance Acts Committee to limit Scottish Confer- 
ences ; but on this occasion so little business was suggested 
that the Insurance Acts Subcommittee for Scotland—not 
the Insurance Acts Committee—suggested that there 
should be no Conference this year. There would 
certainly be a Conference held whenever there was 
business for it to do. 

Dr. HaMILTON said that none of the speakers had met 
the objection that the Conference held in Edinburgh in 
1931 recommended an annual Scottish Conference. 

The motion was lost by a large majority. 


The Scottish Insurance Acts Subcommittee 


Dr. HaMILToN next moved: 

That the Conference considers that the interests of 
insurance practitioners in Scotland can only be adequately 
safeguarded by the reconstitution of the Insurance Acts 
Scottish Subcommittee as the Insurance Acts Committee 
(Scotland) with substantive powers. 


In 1929 Local Government Acts were passed both for 
England and for Scotland, modifying the powers of county 
and town councils in respect of public health services. 
As a consequence of these alterations in the law the British 
Medical Association found it necessary to readjust the 
boundaries of its Divisions and Branches with a view to 
meeting the changes in local political conditions. It was 
a statesmanlike policy, but it stopped short of applying 
the same principle to the relationship of the Scottish Com- 
mittee of the Association and the Insurance Acts Sub- 
committee with the parent bodies in London. The Insur- 
ance Acts Committee in London was properly equated with 
the Ministry of Health, but the position in Edinburgh was 
different, for while the Department of Health for Scotland 
was independent, the Insurance Acts Subcommittee was 
not, its powers being limited and delegated by the Insur- 
ance Acts Committee, which controlled it. There had 
been incidents in the past which had demonstrated clearly 
that the interests of Scottish insurance practitioners had 
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not been adequately protected. In 1930 and 1931 the 
Department of Health instituted or proposed to institute 
a new form of medical record in Scotland. This form 
aroused great opposition on the part of large bodies of 
Scottish practitioners, but no help was forthcoming either 
from the Insurance Acts Subcommittee or the I.A.C. in 
resisting the imposition of these forms. The Scottish 
practitioners had to fight a soldiers’ battle when their 
‘‘ officers ’’ had betrayed them, but they fought it success- 
fully. The I.A.C. had twenty-six elected representatives, 
three of whom were Scottish. That was a fair proportion 
having regard to the difference in population. But there 
were fifteen other members on the I.A.C. who came in 
from different sources. These were not necessarily insur- 
ance practitioners, and the majority of them did not in 
fact practise under the Act. This meant that in matters 
in which Scottish insurance practitioners were profoundly 
interested they might be overridden and outvoted by 
members of the Insurance Acts Committee who had no 
direct panel interests. An illustration of that occurred in 
the present Conference, when Dr. Peter Macdonald, a 
member of the I.A.C. but not an insurance practitioner, 
moved to proceed to the next business when a matter of 
vital concern to Scottish practitioners was being discussed. 
Another point was that there was no effective body in 
London, and certainly none in Edinburgh, for adequately 
stating the view of the general practitioner with regard 
to medical problems. The consulting staffs of hospitals 
and the members of the public health service in a special 
degree had means of bringing to the notice of the Depart- 
ment of Health their views on Scottish health problems. 
There was no similar body representing the general 
practitioner, for the very good reason that the Scottish 
Committee of the Association was not wholly a body of 
general practitioners. The motion he was proposing was 
not merely good in itself, but if carried would be a first 
step towards the creation of a really representative general 
practitioner body in Scotland. 

Dr. J. Taytor (Banff) moved an amendment calling 
upon the Conference to express full confidence in the 
Insurance Acts Subcommittee for Scotland, and declaring 
its opposition to any alteration in the constitution. He 
said that in Scotland they considered they were very well 
off. If Scotland had an independent Insurance Acts Com- 
mittee the same must be conceded to Wales and Northern 
Ireland, and the unity of the profession practising under 
national health insurance would be broken up. In politics, 
in ecclesiastical affairs, and in medicine Scotland had 
shown that she could hold her own. Would not the 
heart’s blood of a Scot rise hot to think that the present 
race of Scotsmen were so degenerate that they could not 
hold their own on the Insurance Acts Committee, and so 
wangle things as to have the guiding of it, not only for 
Scotland, but for England too? (Laughter.) He was 
well aware that there was a small section of the advanced 
Scottish intelligentsia who favoured Scottish autonomy, 
and no doubt Dr. Kerr and Dr. Hamilton would occupy 
front seats in their synagogue, but here, while all must 
admire their loyalty to Scotland, they had taken the 
wrong turning. It might be that Scotland had insufficient 
representation, but that was no reason for separation from 
the Insurance Acts Committee. He appealed for a larger 
loyalty—to the United Kingdom. 

Dr. Kerr, in reply, said he was undismayed. He held 
that racially they in Scotland were different from the 
people south of the Cheviots, not only in their customs, 
but in their ways of thought. The tendency to-day was 
to devolution. Problems in Scotland were often different 
from those in the south. He had spent the whole day in 
that Conference, and until now there had not been a single 
measure discussed which was of any interest to Scotland. 

Dr. Darn pointed out that the Scottish Conference itself, 
in 1933, decided against separation. Dr. Kerr had said 
that nothing done that day atfected Scotland. Surely 
many of the things done affected Scotland just as much 
as England. (‘‘ Hear, hear.’’) It must be remembered 
also how many Scottish, as well as Welsh and _ Irish, 
doctors practised in England. This was not a question 
of local patriotism, it was a question of having a united 
profession, not one in which the men in different parts 
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respective Departments. 

Dr. TayLor, in reply, said he was sure that, had there 
been originally an Insurance Acts Committee for Scotland, 
Scottish practitioners would have been clamouring long 
ere this to be united to the predominant partner! 

Dr. Taylor’s amendment was carried by a_ large 
majority, and again as the substantive motion. 

This concluded the discussion on ‘matters arising out of 
the Annual and Supplementary Reports of the Committee, 
and these documents were then formally approved. 


OTHER BUSINESS 


The remainder of the Conference was occupied with 
motions sent in by Panel Committees relating to matters 
not referred to in the Reports. 

Dr. CanpLer-Horve (North Riding) moved to substitute 
five years for two as the term of office in the model 
scheme for the constitution of Panel Committees. The 
present system of election led to waste of time and to 
some extent of money. Members of Insurance Com- 
mittees were only subject to election every five years. 

Dr. C. L. Batreson (London) pointed out that it was 
optional for any Panel Committee to arrange the length 
of time for which its members should hold office. In 
London it was three years. 

Dr. Dain thought it a mistake to increase the time 
between elections ; too long an interval gave an oppor- 
tunity to the clder men to ‘‘ dig themselves in.’’ 

Dr. Canoier-Hope said that if an extension could be 
got by asking for it his resolution was perhaps unneces- 
sary, and accordingly he withdrew it. 

Dr. K. H. Jackson (Middlesbrough) moved that practi- 
tioners ought to be paid a fee for each report furnished 
to the regional medical officer in connexion with an in- 
sured person who had been certified as unfit for work. 
This would be one way of discouraging unnecessary refer- 
ences. Dr. Darn said that this matter had been really 
taken into account, and the practitioner was paid for it. 
To adopt the proposal would be extremely bad _ policy. 

The motion was lost. 

Dr. Jackson also asked the Conference to express the 
opinion that the clause in the Terms of Service which 
required the practitioner to comply with a request to 
furnish orders on a form for drugs and appliances under 
any scheme for testing prescriptions should be withdrawn. 
This meant that practitioners were expected to act as 
policemen, and perform tricks unworthy of the profession. 

Dr. S. A. WrnstaNLey hoped the resolution would aot 
be carried. Practitioners should do this work willingly 
and properly. 

Dr. Dain pointed out that the procedure was perfectly 
in the open ; the chemists knew and approved what was 
done. It was essential that chemists should supply what 
practitioners ordered, and therefore it was necessary for 
tests to be taken. It was all for the good of the service. 

This motion also was lost. 

Dr. R. E. Moyes (Northumberland) requested the Com- 
mittee to consider the possibility of inaugurating a scheme 
whereby the facilities for post-graduate study, at present 
available only for certain rural practitioners, might be 
made available for an extended class. In industrial and 
semi-industrial areas there were practitioners working 
single-handed whose status was comparable with that of 
the rural practitioner, but they had difficulty in leaving 
their work to attend post-graduate courses, and it was 
felt that they ought not to have to pay for their instruc- 
tion out of their own pockets. 

Dr. CanpLer-Hope said that the money to enable rural 
practitioners to attend the courses came from the reserves 
of the Mileage Fund, and if there was to be the extension 
suggested it would be necessary to find a fund to cover it. 
The average cost per individual was from £28 to £30. 

Dr. Dain said that this was a matter which would have 
to be considered in the future, but it was not practicable 
now. The Committee and the Ministry were both alive 
to the desirability of refresher courses. The British Post- 


Graduate School at Hammersmith was starting its work, 
and facilities would be available which had not been 
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available before. Practitioners might have to consider jn 

the course of a few years how their terms of service were 

to be modified to ensure post-graduate facilities for all. 
The motion was carried as a reference to the Committee, 


Ophthalmic Benefit 


Dr. T. M. Jamieson (Plymouth) asked the Conference 
to express the opinion that practitioners should be relieved 
of the obligation to grant certificates to insured patients 
advising ophthalmic treatment, in view of the fact that so 
many approved societies refused to accept such certificates 
without the endorsement of a medically unqualified 
optician. 

Dr. H. W. Poorer moved an amendment, that practi- 
tioners be urged to explain to insured persons needing 
ophthalmic benefit the desirability of examination by an 
ophthalmic practitioner, preferably through the N.O.T.B. 
scheme, and, further, to advise their patients, on receipt 
of an optical letter, to visit an optician licensed under 
that scheme. To take the opposition of the friendly 
societies lying down did not get them any further. A 
recent article by Mr. Bishop Harman in the British 
Medical Journal had shown the necessity for medical 
examinations in all cases ; in a large number there were 
pathological conditions which were overlooked by the 
sight-testing optician. 

The MepicaL SrcRETARY, in reply to a question, said 
that if a practitioner suggested to an insured person that 
he should take his treatment through the N.O.T.B., it 
was still open for the society to suggest that he should 
take the benefit through the society, but if the patient 
insisted on the N.O.T.B., the society could not prevent it. 

Dr. Pooler’s amendment was carried. 

Dr. A. K. Girson (London) moved the Conference to 
express the opinion that a patient requiring treatment at 
the time of acceptance on a practitioner’s list should, 
if removed therefrom before the end of the current 
quarter, be accounted as a temporary resident. 

Dr. Dain said that this proposed to deal with an extra- 
ordinarily small number of persons on the lists. They had 
always held, taking it in a broad way, that they got their 
fair share of remuneration under the present quarterly 
distribution, with an annual adjustment. The Conference 
was now asked to make an exception. 

The motion was lost. 

Dr. S. A. WINSTANLEY moved, and it was agreed, that 
in view of the importance which was attached to the 
keeping of clinical notes on medical record cards, some 
method should be adopted by the Ministry to ensure that 
a record card containing such notes relating to a person 
who might temporarily have ceased to be insured should 
be reissued if that person re-entered insurance, even after 
a period of three years. 

Dr. T. P. LetGuron (Lancashire) asked the Conference 
to express the view that an arrangement whereby an 
insurance practitioner was in partner:hip with a doctor 
not on the Medical List was prejudicial to the observance 
of the regulations governing insurance practice and must 
conduce to abuses in the matter of the receipt of fees 
by insurance practitioners from patients on their lists. 

Dr. Darin pointed out certain difficulties. An insurance 
practitioner was not bound to disclose the fact that he 
was partner with one who was not an insurance practi- 
tioner. It was not easy to meet the position whereby 
an insurance practitioner might say that he himself could 
not give treatment, but his consulting partner would, and 
the resolution itself suggested no remedy. 

It was agreed to refer this matter to the Insurance Acts 
Committee. 

Extension of Insurance 


Dr. J. Tayror (Banff) suggested that it was now 
opportune for the Committee to consider the question of 
approaching the Government with a view to making 
medical benefit available to the dependants of the present 
insured persons, and to all others whose limit of income 
did not exceed the present insurance level ; further, that 
national health insurance should be, not a separate entity, 
but an integral part of the general health service of the 
country. 
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Dr. Darn said that the Committee would lose no oppor- 
tunity of moving in this direction. 

The Meprcat SECRETARY said that some months ago an 
approach was made to the Minister of Health on behalf 
of the Council with a suggestion that he should call a 
conference of parties interested to consider the pies 
tion’s scheme for a general medical service for the nation. 
The Minister had asked first whether there were any 
modifications desired in the scheme as a result of the 
experience of the working of the Local Government Act, 
1929. This had been duly considered, and the Minister 
was again being approached with a view to taking the 
initiative in summoning the conference. Dr. Anderson 
suggested that as this had a wider concern than national 
health insurance, the approach to the Miniter was far 
better made by the Council of the Association as repre- 
senting the whole profession. 

The suggestion of the Medical Secretary was unanimously 
approved. 

A report was received from the secretary of Epsom 
College referring in complimentary terms to the work of 
Dr. H. C. Jonas, the representative of the Conference on 
the conjoint committee of the College, which elects 
foundation scholars and pensioners. The letter stated 
that Dr. Jonas ‘‘ had spared himself no time or trouble 
in attending the mectings and in sifting the large mass 
of information regarding the cases.”’ 

On the motion of Dr. Dain Dr. Jonas was, by acclama- 
tion, re-nominated for another year as representative on 
the conjoint committee. 

The Conference, which began at 10 a.m., finished its 
business at 6.30 p.m., after passing a hearty vote of 
thanks to its chairman. 


PANEL CONFERENCE DINNER 


The representatives attending the Annual Panel Confer- 
ence dined together at the Piccadilly Hotel at the con- 
clusion of the proceedings. Dr. H. C. Jonas presided, 
the members of the Insurance Acts Committee were the 
guests of the representatives, and the number present 
exceeded all previous records. An excellent entertain- 
ment was, as usual, provided. 


COMPLIMENTS TO THE I.A.C. 


The principal teast, that of ‘‘ The Insurance Acts Com- 
mittee,’’ was proposed by Dr. JaMes Taytor of Banfi. He 
paid high compliments to the Committee, which he compared 
with the Imperial Parliament, not altogether to the advantage 
of the latter august body. In respect of organization and 
work accomplished, the Insurance Acts Committee took a very 
high place among executives. From its constitution it couid 
never get stale, and it must be a source of satisfaction to any 
insurance practitioner to become a member of it. During the 
last few years no other committee in medical politics had 
played a more important part, and he hoped that it might 
long continue to safeguard the interests of insurance practi- 
tioners and to maintain the excellence of the medical service 
which was rendered to the insured population. There was, 
however, a limit to the well-deing of any such body of men. 
Governments blocked the way in finance and in other direc- 
tions, and he thought they must all pray for the day when it 
would be possible to carry on medical practice without con- 
stant reference to economic considerations. A calculation was 
made recently that during the present year the handsome sum 
of twelve million sterling was to be disbursed by the Govern- 
ment in subs'dies to farmers. His words to the I.A.C. wouid 
be: ‘‘ Even should you at any time get all that you want, 
never on any account cease to complain.’’ (Laughter.) He 
coupled the toast with the name of Dr. H. G. Dain, for many 
years now the chairman of the Committee, a man who repre- 
sented a rare combination of wisdom and openness of mind, 
courage and conciliation, subtlety and simplicity, and wio 
was as courteous and modest as he was able. 

Dr. Datx, who was very heartily received, said that 
although earlier in the day he had rather feared the attack 


from Edinburgh and Middlesbrough (who had put down some 


provocative amendments), he now felt, in the present atmo- 
sphere, that he did not care what was said next year, and he 


would never be frightened any more. Dr. Taylor had been 
very kind in what he had said about the I.A.C. and himself : 
the Committee was their very humble and, he hoped, very 
efficient servant, and he hoped that it would be recruited by 
the younger men as the older ones fell out. It was sometimes 
supposed that the Committee consisted only of insurance 
practitioners ; that was not so, and it was very useful indeed 
to have others to check the inter-service point of view. 


Tue Toast or ‘‘ THE CHAIRMAN ”’ 


Dr. S. E. A. Acnreson proposed the health of Dr. Jonas, 
the chairman of the Conference, whose re-election that day 
showed what his cclleagues thought of him better than any 
eloquent speeches that might be delivered on such an occasion. 
He praised Dr. Jonas’s masterful and yet fair and courteous 
hold over the Conference. 

The toast was accorded musical honours, and Dr. Jonas, 
in reply, said how sensible he was of the honour of being 
given one more turn in the chair. He was even more sensible 
oi his shortcomings for such a position, but so far he had 
found the representatives very tractable and amenable to 
discipline, ready at all times to support their chairman. Dr. 
Taylor had spoken of the organization and orderliness of the 
day’s proceedings. It must be borne in mind that a great 
deal of the success of the Conference was due to the staff, 
and he thought the representatives would not like to separate 
without according their thanks to Dr. Anderson, the Medical 
Secretary, Dr. Forbes, the Secretary of the Committee, Dr. 
Hill, the Assistant Medical Secretary, and Dr. Craig, the 
Scottish Medical Secretary. During his own term of office 
the toast of his: health had been proposed on these occasions 
by the man of Kent, a member of the Kingdom of Fife, 
and now by someone from Northern Ireland. He thanked 
them all for their confidence, and said that he hoped to do 
the best he could for them next year. 

The health of the secretariat was proposed unofficially 
and drunk with enthusiasm. There were calls for speeches 
in reply, but the Chairman firmly ruled that, in view of the 
lateness of the hour and the continuity of speeches since ten 
o’clock that morning, there were to be no more. The gather- 
ing ended with the singing of ‘‘ Auld Lang Syne ”’ and the 
National Anthem. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON, AND 
RuGpy Divistons 

A joint meeting of the Warwick and Leamington, and Rugby 
Divisions was held at Rugby on October 6th, when Dr. H. J 
Beppow, chairman of the Rugby Division, was in the chair. 

Dr. C. H. GreGory, representative of the two Divisions at 
the Annual Meeting at Bournemouth, presented his report and 
answered several questions. A hearty vote of thanks to Dr. 
Gregory for his services was carried unanimously. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION 
A meeting of the East Hertfordshire Division was held at 
Hoddesdon on October 4th, when twenty-seven members and 
six guests were present. The report of the subcommittee on 
the advisability of establishing a public medical service in East 
Hertfordshire was received, and it was decided not to proceed 
with the scheme. - A hearty vote of thanks was accorded to 
the members of the subcommittee for the trouble they had 
taken, and especially to Dr. C. St. A. Vivian, its secretary. 

Mr. W. GrrvinGc Bae then gave a most instructive address 
on ‘‘ Chronic Infection of the Urinary Tract,’’ in which he 
stressed the point that, while chronic urinary infections un- 
associated with predisposing lesions usually did quite well 
without surgical intervention, operative treatment was essential 
if a predisposing factor was present. The chairman, Mr. C. H. 
Meptock, voiced the opinion of the meeting in thanking Mr. 
Ball for his address. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION 
A meeting of the Rochdale Division was held at Rechdale 
Infirmary on October 12th. The meeting was open to all 
members of the profession in the area, and a satisfactery 
attendance of almost one-third was obtained. , 

The chairman of the Division, Dr. J. C. Jerrerson, 
presided, and Dr. Ropert Forses, Deputy Medical Secretary, 
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gave a most interesting address on ‘‘ Public Medical Service 
Schemes.’’ 

Dr. Forbes outlined the history of such schemes, and 
proceeded to describe the steps necessary for the formation 
of a Public Medical Service, the methods of selecting persons 
eligible for inclusion, the financial aspects, the scope of the 
service, and the protection of the rights of practitioners not 
participating in the scheme. 

There was a good discussion, and on the motion of Dr. 
BaTeMAN, seconded by Dr. Hrrcnon, a hearty vote of thanks 
was accorded Dr. Forbes for his helpful survey of the subject, 
By the kindness of the matron and nursing staff, tea and 
coffee were provided after the address. 


NORFOLK BRANCH: West NoRFOLK DIvISsIon 

A meeting of the West Norfolk Division was held at West 
Norfolk aad King’s Lynn General Hospital on October 11th, 
when Dr. A. B. DumMMERE was in the chair. The county 
medical officer of health brought forward further proposals 
for the running of the Norfolk County Council’s ante-natal 
examination scheme in midwives’ cases, and after some discus- 
sion it was decided to appoint a small subcommittee to go into 
the question of fees, etc., and to meet representatives of the 
East Norfolk Division in order that, if possible, the profession 
in Norfolk might be unanimous in its proposals. 

A resolution was passed to the effect that a fee of not less 
than one guinea should be paid to part-time institution 
medical officers for the filling up of superannuation forms. 

NORTHERN COUNTIES OF SCOTLAND BRANCH: BaAnrr, Moray, 
AND NAIRN DIVISION 


A meeting of the Banff, Moray, and Nairn Division was held 
at Lossiemouth on September 19th, when Dr. A. C. 


MACDONALD was in the chair and seventeen members were 
present. 
Betore proceeding with the ordinary business of the 


meeting, the chairman made reference to the death of Dr. 
Duncan Grant of Hopeman, who was for many years one of 
the most active members of the Division. He was chairman 
during 1928-9, a member of the Executive Committee trom 
1925 to 1927, and a member of the Ethical Committee from 
1929 until the time of his death. He had also given generous'y 
of his time and his abilities to the work of the Local Panel 
Committee. The secretary was instructed to convey the 
sympathy of the Division to Dr. Grant’s daughter. Sympa- 
thetic reference was also made to the prolonged absence 
through ill-health of the vice-chairman, Dr. G. G. McL. 
Black, and the meeting decided to send him their continued 
good wishes for a speedy recovery. 

Dr. A. B. Murray gave a most interesting report of the 
Annual Representative Meeting at Bournemouth. He was 
accorded a most hearty vote ot thanks. 

[he arrangements made by the Executive Committee for 
the annual lecture and dinner were put before the meeting 
and unanimously approved, as were also the proposals for the 
further winter programme. 

At 1 p.m. members and their guests, to the number of 
thirty-three, lunched together in the hotel. The official 
guests were Mrs. A. C. Macdonald, the chairman’s wife, and 
Mr. Macdonald, secretary of the Moray Golf Club, who had 
kindly given the courtesy of their course for the afternoon. 
Iwo golf competitions were held, with the following results: 
Ladies, (1) Mrs. Murray (Banff), (2) Miss Wilson (Nairn), 
(3) Miss Reid (Nairn) ; gentlemen, (1) Mr. Macdonald (Elgin), 
(2) Dr. Adam (Forres), (3) Dr. Watt (Keith). Mrs. 
Macdonald presented the prizes—which, as usual, were gifts 
by the chairman and vice-chairman—and thereafter enter- 
tained the members and their guests to tea in the hotel. 


SHROPSHIRE AND Mib-WaLes BRANCH 

The annual general meeting of the Shropshire and Mid-Wales 
Branch was held at Shrewsbury on October 9th, when twenty- 
two members were present. The new president, Dr. John 
Adams, was invested, and Drs. Urwick, Mackie, and Downer 
were re-elected respectively to the offices of clinical chairman, 
representative in Representative Body, and honorary secretary. 
Dr. Mackie gave an interesting report on the Representative 
Meeting at Bournemouth. 

In his presidential address, on ‘‘ Disseminated Sclerosis,’’ 
Dr. Apams said he considered that this was the commonest 
organic nervous disease, certainly in rural practice; in 
cities cases having a luctic basis might be more prominent. 
Among the earliest symptoms retrobulbar neuritis or other 
eye phenomena, such as diplopia, were present in about 
40 per cent., while paretic signs in face or limb were 
found in another 40 per cent. The old-taught triad of tremor, 


nystagmus, and scanning speech must not be expected. In 


Meetings of Branches and Divisions 


SUPPLEMENT to tre 
British Mrvicat Journar 


diagnosis the most important condition to exclude wag 
hysteria. The president was accorded a very hearty vote of 
thanks for his address, and the proceedings terminated 
with tea. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The opening meeting of the session of the Portsmouth 
Division was held at Southsea on October 11th, when the 
chairman, Dr. C. J. Maynew, was in the chair, and forty- 
five members were present, of whom twenty-nine sat down to 
the preceding supper. 

Dr. L. S. T. Burrer gave an address on “‘ Artificial Pneumo- 
thorax.’’ The swing of the pendulum, he said, was to the 
overproduction of artificial pneumothorax. It was to be 
regarded as a means of procuring rest, and was specially indi- 
cated when the patient could not Qr would not rest in bed, 
Ihe best results were obtained in unilateral cases ; from an 
unselected series of 132 such cases observed over a long 
pericd, seventy-one patients were now in full work. He 
stressed the importance of artificial pneumothorax in acute 
cases and haemoptysis, but not in fibrous cases. In abscess 
of the lung all treatment was unsatisfactory, but this was 
least unfavourable. In bronchiectasis it was quite useless, 
although there might be occasional success. In pleurisy it 
rcheved pain. As a preliminary to surgical operations on 
the chest artificial) pneumothorax was_ useful. 

{In the discussion which followed Drs. WiLtrAMson, HUNTER, 
Wuitre, Reeves, and Hern took part, Dr. Hern showing an 
ingenious home-made modification of the usual apparatus, 
On the motion of Surgeon Rear-Admiral WHITESIDE, seconded 
by Dr. Hern. a hearty vote of thanks was accorded Dr, 
Burrell for his address. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DivISION 

A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on October 11th, when Mr, 
J. T. Brackpurn was in the chair and twenty members were 
present. 

Ihe meeting decided that a trial should be given to the 
scheme of the Wakefield Council of Social Service, whereby 
doctors would refrain from issuing certificates to applicants 


tor assistance from that body, and cach doctor would 
complete a form requesting information about individual 
cases. 

Dr. T. Waker presente] a report on the Annual Repre- 


sentative Meeting at Bournemouth. 

Mr. BLracKBURN then gave an address on “ Recent Advances 
in Surgery.’”’ Dealing with the various forms of treatment 
by injections, he said he considered phenol 15 per cent. in 
equal parts glycerin and water very efficient in selected cases 


of haemorrhoids, contraindications being inflammation and 
prolapse. The dose recommended was 5 minims into one 
haemorrhoid weekly. Treatment by submucous infiltration 


of 3 or 4 c.cm. above the pile-bearing area of 5 per cent. 
phenol in almond oil was adequate for some cases, especially 
prolapse of the rectum, but liable to cause some degree cf 
stenosis. He favoured the use of quinine urethane as_ being 
painless and less irritant to the tissues outside the vein ; 
many solutions caused irritation even along the needle track. 
The Cellan-Jones syringe with a short-bevelled N.17 Record 
needle gave the best results. Sodium morrhuate was recom- 
mended for the small veins found about the ankle and _ foot. 
Mr. Blackburn said he had no personal experience of injection 
of varicocele, but considered it likely to be difficult and with 
a possibility of resultant atrophy of the testis ; moreover, he 
was satisfied that a suspensory bandage was all that was 
needed in most cases. If hydrocele was to be treated by 
injection then 5 c.cm. sodium morrhuate should be given, 
followed by some massage ; a resultant small effusion, which 
needed aspirating later, often completed the cure, but the 
results were not nearly so satisfactory as the injection treat- 
ment of veins The injection of 2 c.cm. of ABA (anaesthesin 
benzyl alcohol in almond oil) into the sphincter for  fissure- 
in-ano usually allowed the fissure to heal. A subcutaneous 
infiltration of the same substance for a distance of one inch 
around the anus often relieved cases of idiopathic pruritus ani. 
Similar injections were useful for pruritus vulvae. A method 
of treatment of hernia (of which the lecturer had no personal 
experience) was detailed ; in this twenty weekly injections of 
the sclerosing solution about the internal ring, together with 
the wearing of a truss, cause the inguinal canal to cicatrize 
and become occluded. Mr. Blackburn also described the 
recent treatment of acute appendicitis. 

[he address was received with great interest, and Drs. 
BURNETT, CLARKE, DuNcAN, RapcLirFE, SCHOLEFIELD, W, 
STEVEN, THoMmaAs, and WALKER took part in the subsequent 
discussion. 
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POST-GRADUATE COURSES AND LECTURES 


NOVEMBER AND DECEMBER, 1634 


The following post-graduate courses and lectures to be held 
jn London during November and December have been notified 
to the British Medical Association. Further particulars may be 
obtained direct from the hospital concerned, or, in the case of 
arrangements made by the Fellowship of Medicine (F.M.), 
from the Secretary of the Fellowship at 1, Wimpole Street, 
W.1. 


j ace Nature of 
Subject | Date | Place of Meeting Tautemeitten’s 
Anaesthetics) From | West London Hosp. Post-Grad. Course 
Nov.1 College, Hammersmith Rd., 
ra Novy. 28 Hampstead General and N.W. | Demonstration 
Surgery. Hosp., Haverstock Hill, | of cases 
N.W 3 
Cardiology Noy. 15) King’s College Hospital Medical | Lecture on 
School, Denmark Hill, S.E.5 | heart disease 
in middle age 
Chest Dis- Noy. 5-1) Victoria Park Hospital F.M. course 
eases | 
Children’s Nov. 26- Infants Hospital, Vincent Sq., be 
Diseases Dec. 6 S.W.1 
Dermatology Nov. 26- Blackfriars Skin Hospital ts 
j Dee. 6 
General ... | Nov.5-24. Royal Waterloo Hospital 


Hospital, N.W.1 


” 


Gynaecology Nov.17-18 Samaritan 


Infectious Nov. 14. Hampstead General and North- Lecture on infee- 
Diseases West London Hospital tious diseases in 
| general practice 
Medicine ... | Nov.1 | King’s College Hospital Medical Lecture on 
, School, Denmark Hill, S.E.5 pleurisy 
Nov.6 Medical Society of London, ll, | F.M. lecture- 
Chandos Street, W.1 demonstration 
| on failing vision 
Nov. 13 Ditto on herpes 
and encepha!- 
itis 
Nov. 20 2 | Ditto on obesity 
a | Nov. 27 | “ | Ditto on goitre 
Nose, Ear, Nov. 2,9, Central London Throat, Nose | Lectures 
and Throat, 16, 23, 20 and Ear Hospital, W.C.1 | 
Obstetrics Noy. 3-4 City of London Maternity Hos- | F. M. course 
pital. City Road, E.C.1 
Proctology (Nov.19-24 St. Mark’s Hospital 
Psycho- Nov. Institute of Medical Psychology, Two-week 
therapy | 6, Torrington Place, W.C 1 | course 
Rheumatism Nov. 20- | British Red Cross Clinic, Peto F.M. course 
\ Dec.6 Place, N.W.1 | 
Surgery Nov. 7 | Hampstead General and North- Lecture on 
West London Hospital team work in 
prostatectomy 
Nov. 10 National Temperance Hospital, F.M. lecture- 
Hampstead Road, N.W.1 demonstration 
Noy. 8 King’s College Hospital Medical Leeture on 
School, Denmark Hill, S.E.5 foreign bodies 
in air and food 
| | passages 
Nov. 22 | ; | Lecture on 
| 
| |, Sterility in 
| women 
Tuberculosis) Nov. 29 | Lecture on diag- 
nosis of pul- 
monary tuber- 
| eulosis 
Urology Nov. 5-17 St. Peter’s Hospital, W.C.2 | F.M. course 
Nov. 7, 14,| St. Paul’s Hospital, Endell St., | Lectures 
21, 28 
Venereal Nov. 12- Lock Hospital, 91, Dean Street, | F.M. course 
Diseases Dec. 8 Vv. J 
Anaesthetics) From West London Hosp. Post-Grad. Course 
Coll., Hammersmith Rd., W.6 
Cardiology... Dee.8 | National Temperance Hospital, F.M. lecture- 
Hampstead Road, N.W.1 demonstration 
Dermatology Dee.13 King’s College Hospital Medical Lecture on der- 
| School, Denmark Hill, S.E.5 matology in 
| general practice 
Medicine ... Dee.4 Medical Society of London, 11, | Lecture-demon- 
Chandos St., W.1 stration on 
glycosuria 
Dec. 11 a Ga Ditto on ketosis 
| Dec. 18 | Ditto on low 
blood pressure 
Nose, Ear, | Dee. 1-2, Central London Throat, Nose Course for gene- 
and Throat and Bar Hospital, Gray's Inn ral practitioners 
| Road, W.C.1. 
| Dec. 3-8 Course 
Dec. 7, 14, Leetures 
21 | 
Surgery Dec.6 King’s College Hospital Medical |, Lecture on 
School, Denmark Hill, S E.5 nasal sinusitis 
Dee. 12. Hampstead General and North- | Lecture on 
West London Hospital, Haver- | intestinal ob- 
| stock Hill, N.W.3 struction 
Tuberculosis Dee. 5 Lecture on 


types of pulmo- 
nary tuberculosis 
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_Courses in general hospital practice may be begun at any 
time, and may be taken for any period, at the West London 
Hospital Post-Graduate College, Hammersmith Read, W.6. 


In addition to the above courses the following for the 
higher qualifications have been arranged. 


j Degree or 
Subject Date Place of Meeting Diploma 
Medicine ... | Nov. 127- | National Temperance Hospital, M.R.C.P. (F.M. 

Dec. 6 Hampstead Road, N.W.1 course) 
Ophthal- From Royal Eye Hospital, St. George’s M.R.C.P. 
mology | Dec.10 Cireus, 8.E.1 | 
Correspondence 


HOSPITAL OR HOME? 


Sir,—Dr. Peter Macdonald’s reply to Dr. Beauchamp in 
the Supplement of October 13th involves the assumption that 
the general medical practitioner will be admitted to hospital 
to continue to treat his patient there. Most of us_ will 
disagree with Dr. Macdonald that this is at all likely to 
happen in the near future, so that his letter can hardly be 
considered a convincing reply to Dr. Beauchamp’s protest. 
At the same time the difficulty of treating the more serious 
cases at home still remains. What can we do? 

I believe that more of these could be treated quite 
efficiently, and with greater comfort to the patients, in their 
home surroundings if the following were available: 


1. Oxygen. 


2. Continuous skilled nursing attention, where necessary, 
in addition to the excellent twice-a-day visits of the district 
nurse. 


3. An apparatus for using the drip method of continuous 
rectal saline or glucose. 

4. Consultants have very generously reduced their fees for 
consultations in suitable cases ; could they not also consent 
to do so when it is necessary to visit the patients? 


Nurses and apparatus could be provided either (a) by 
municipal hospitals, and in the same way as we get patho- 
logical services or consultant advice in pregnancy ; or (b) by 
a voluntary contributory insurance scheme.—I am, etc., 


London, W.9, Oct. 15th. S. Crown. 


Sir,—Dr. P. Macdonald’s letter (Supplement, October 13th, 
p. 200) contains a statement that is almost as remarkable as 
that quoted by Dr. Beauchamp (Supplement, September 29th). 
When Dr. Macdonald says that “‘it is inconceivable to me 
that the evolution of hospitals should “incorporate ’’ the 
admission of patients for treatment without the admission 
also of the patient’s own doctor to continue the treatment, 
it may be that he is dwelling in the realms of things as 
they should be. The general practitioner, however, who is 
faced each day with the much less entrancing prospect of con- 
sidering things as they are} knows that evolution of the kind 
that Dr. Macdonald thinks “‘ inconceivable ’’ is proceeding 
at a rapid rate at the present time. In the London area, 
at any rate, considerable extensions of hospital - facilities 
are taking place, although arrangements for a doctor to 
continue to attend his patient in hospital are practically 
non-existent. 

The result of these changing conditions has been in many 
cases a serious diminution in the value of a doctor’s practice, 
and, in consequence, the average practitioner views with great 
apprehension any further schemes for pay-beds, provident 
associations, etc., in which his interests do not appear to be 
adequately safeguarded. That those responsible for such 
uncompensated developments should be urged on to fresh 
efforts by incomplete ’’ statements by a_ representative 
of the British Medical Association is to be regretted.— 
I am, etc., 


A. GIBSON. 


London, W.10, Oct. 20th. 
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Association Notices 


ELECTION OF MEMBERS OF THE COUNCIL 
BY BRANCHES NOT IN THE BRITISH 
ISLES 


Notice is hereby given that nominations of candidates for 
election as Members of Council by the following grouped 
Branches for the period of three years, commencing from 
the termination of the Annual Representative Meeting, 
1935, must be forwarded in writing so as to reach the 

Medical Secretary not later than February 15th, 1935. 
Number of Members of 

Council to be 
Elected by Group 
South Australian, Tasmanian, Victorian, and 
Western Australia 


New South Wales, and Queensland ... a) oe 
Fiji, and New Zealand... 
Barbados, Bermuda, British Guiana, British 
Honduras, Grenada, Jamaica, Leeward 
Islands, St. Lucia, and Trinidad and 
Assam, Baluchistan, Bombay, Burma, Cal- 
cutta, Ceylon, Hyderabad, Mesopotamia, 
Punjab, South Indian and Madras, and- 
Hong-Kong and China, and Malaya ... oe 1 


Egyptian, Gibraltar, Kenya, Malta, Mashona- 
land, Matabeleland, Northern Khodesia, 
Nyasaland, Palestine, Sierra Leone, Sudan, 
Tanganyika, Uganda, and Zanzibar ae | 

Border, Cape Eastern, Cape Midland, Cape 
Western, Griqualand West, Natal Coastal, 
Natal Inland, Northern Transvaal, Orange 


Free State and Basutoland, Orange 

River, Southern Transvaal, and South- 

Nominations must be signed by not less than three 
members of any Branch in the Group, and should be in 


the following form: 


We, the undersigned, hereby nominate..................ccccccecescsececeeces 
(Full name and address to be given) 


the names of the Branches in the Group) Branches as a Member 


of the Council of the Association for the three years 1935-8. 


Signatures and addresses of three Nominators.. 


A notice will be published by the Council in the British 
Medical Journal Supplement as soon as_ possible after 
February 15th, 1935, as to the nominations received in 
respect of each Group. * 

Where contests occur, voting papers will be issued con- 
taining the names of all duly nominated cand‘dates, from 
the Head Office, British Medical Association, Tavistock 
Square, London, W.C.1, to each member in the Group. 
Not later than the second week in June, 1935, a notice 
will be published by the Council in the Supplement, 
giving the result of the elections for those Groups where 
there have been contests. 

By Order, 
G. C. ANDERSON, 
Mi dit al Secreta 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1935. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


= 


3. The werk submitted must include personal observations 
and experiences collected by the candidate in general practice 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, cr whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1934. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work, 


6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


East YORKSHIRE BrancH.—Friday, November 2nd. Dis- 
cussion: ‘‘ Heredity and Sterilization.’’ To be opened by 
Dr. John Morrison, 

Essex BrancH: Mip-Essex Diviston.—At Black Notley 
Sanatorium, Thursday, November Ist, 8 p.m. Discussion: 
Problems in the Early Diagnosis of Pulmonary Tuber- 
culosis.’". To be opened by Dr. W. Burton Wood. 

GLOUCESTERSHIRE BRANCcH.—Thursday, November Ist. Trip 
to Messrs. Cadbury’s factory at Bournville. 

Kent BrancH: Bromiey  Diviston.—At Chislehurst, 
Orpington, and Cray Valley Hospital, Thursday, November 
Ist, 8.30 p.m. Mr. George Perkins: ‘‘ Injuries around the 
Knee-joint.’’ All practitioners in the area are invited to 
attend. 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD Div:ston.— 
At Ladywell Sanatorium, Eccles New Road, Salford, Wednes- 
day, October 3lst, 9 p.m. Mr. Geoffrey Jefferson: ‘‘ The 
Specific Syndrome of Certain Intracranial Tumour Groups.” 
Business meeting at 8.30 p.m. 

SCUNTHORPE Diviston.—At Scun- 


LINCOLNSHIRE BRANCH: 


thorpe War Memorial Hospital, Thursday, November | Ist, 
8.30 p.m. Professor A. M. Claye (Leeds): Recent 


Advances in Midwifery.’’ 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIvVISION.— 
At St. Olave’s Hospital, Rotherhithe, Tuesday, October 30th. 
Clinical meeting. 

NortH or ENGLAND BRANCH: NORTH NORTHUMBERLAND 
Diviston.—At Blue Bell Hotel, Belford, Wednesday, October 
3ist, 3 p.m. Dr. J. C. Spence: ‘* Diabetes.’’ At Plough 
Hotel, Alnwick, Thursday, November 15th, annual dinner. 

NORTHERN COUNTIES OF SCOTLAND BRANCH: BANFF, MORAY, 


AND NatrRn Diviston,—At Gray’s Hospital, Elgin, Friday, 
November 2nd, 6 p.m. Professor J. R. Learmonth (Aber- 
deen): ‘' Problems of Chronic Infection of the Urinary 
Tract.’’ At Austin’s Café, South Street, Elgin, 8 pm 


annual dinner. 


Hotel, 
Annual 


SHROPSHIRE AND Mrp-Warrts Brancu.—At Raven 
Shrewsbury, Tuesday, October 30th, 7.30 p.m. 
dinner. President’s reception at 7 o’clock. 

SOUTHERN BraNncH: or WiGut Diviston.—Series of 
lectures, arranged by the Fellowship of Medicine, at Unity 


Hall, Newport. Thursday, November Ist, Dr. DD. Evan 
Bedford: 3.15 p.m., ‘‘ Principles in Diagnosis of Heart 


Disease ’’ ; 4.30 p.m., ‘‘ Principles in Treatment of Heart 
Disease.’’ Thursday, November 8th, Mr. F. W. Roques: 
3.15 -p.m., ‘‘ Ante-natal Supervision ’’ ; 4.30 p.m., Some 
Obstetric Problems.’’ Thursday, November 15th, Mr. H. P. 
Winsbury-White: 3.15 p.m., ‘‘ Some Practical Points in the 
Diagnosis and Treatment of Urological Cases ’’ ; 4.30 p.m, 
‘* Prostatic Troubles in General Practice, with Special Refer- 
ence to Treatment.’’ Thursday, November 22nd, Dr. 
George W. Bray: 3.15 p.m., ‘Asthma, Hay Fever, Vasomotor 
Rhinitis ’’ 4.30 p.m., ‘‘ Eczema, Urticaria, and Other 
Allergic Skin Conditions.’’ Fees: Members of B.M.A. 
Fellowship of Medicine, 10s. ; non-members of either, 15s. 
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e e 
Oct. 27, 1934} Association Intelligence and Diary 
— 
WirtsHiRE BRANCH: Swinpon Diviston.—At 7, The Mall, INDIAN MEDICAL SERVICE 
Swindon, W ednesday, October 3st, 9 p.m. Dr. Anwyl Lieut.-Col. M. L. Treston has been duly elected a member of 
Davies: A Clinical Talk on V.D. the Indian Medical Council [constituted under Section 3 of the 


YorKSHIRE BRANCH: BARNSLEY Diviston.—At Three Cranes 
Hotel, Eldon Street, Barnsley, Thursday, November Ist, 
3.30 p.m. Dr. Charles Hill: ‘‘ The Local Authority, the 
Hospital, and the General Practitioner.’’ 


YorRKSHIRE BRANCH: Doncaster Diviston.—At Parkinson’s 
Café, High Street, Doncaster, Wednesday, October 31st, 
4 pm. Dr. Charles Hill: ‘‘ Open Choice in the Public 
Assistance Medical Service.’’ 

YorKSHIRE BrancH: HuDDERSFIELD Diviston.—At George 
Hotel, Huddersfield, Wednesday, October 31st, 7.30 p.m., 
dinner. 8.30 p.m., Dr. Charles Hill: * Effect of Recent 
Legislation on Medical Practice.’ 


YoRKSHIRE BRANCH: ROTHERHAM Division.—At Crown 
Hotel, Rotherham, Friday, November 2nd, 8 p.m., supper. 
8.45 p.m., Dr. Charles Hill: ‘‘ Effect of Recent Legislation 
on Medical Practice.”’ 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders R. E. Rampling to the Delhi om recom- 
missioning, and as Squadron Medical Officer on transfer of flag ; 
A. Maxwell to the Pembroke, for Royal Naval Hospital, 

Chatham, temporarily. 

Surgeon Lieutenant Commander M. Barton to the Pembroke, for 
Royal Naval Hospital, Chatham, temporarily. 

Surgeon Lieutenant J. W. L. Crosfill to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants B. S. Lewis to the Alecto ; 
to the Duncan. 

The seniority of Surgeon Lieutenant F. W. Chippindale has been 
antedated to April 9th, 1932. 


J. M. McNamara 


Royart Navat VOLUNTEER RESERVE 
Surgeon Lieutenants R. M. Buchanan and A. R. 
Surgeon Lieutenant Commanders. 
Probationary Surgeon Lieutenant W. 
Lieutenant, seniority November 28th, 
Surgeon Sublieutenant C. M. Lamont to be Surgeon Lieutenant. 


Thomas to be 


. Jones to be Surgeon 


ARMY: MEDICAL SERVICES 
Colonel J. D. Richmond, D.S.O., O.B.E., late R.A.M.C., 
attained the age for retirement, is placed on retired pay. 
— H. L. Howell, O.B.E., M.C., from R.A.M.C., 
Colonel. 


having 


to be 


ROYAL ARMY MEDICAL CORPS 

Major R. G. Shaw, M.C., to be Lieutenant-Colonel. 

The following Lieutenants (on probation) are confirmed in their 
rank: A. J. Clyne, R. H. Foster, A. G. D. Whyte, J. Boyle, 
A. L. Pennefather, J. S. Ruddell, F. E. Buckland, D, T. Swift, 
1, J. Crosse, E. H, P. Lassen, I. Buchanan, 
and W. Bermingham. 

Lieutenant (on probation) M. J. Horgan resigns his commission. 

. J. O'Dowd to be Lieutenant a probation). 


ROYAL AIR FORCE MEDICAL 

Group Captain A. IE. Panter to R.A.F. 
for duty as Commanding Officer. 
Squadron Leaders W. F. Wilson to No. 2 Flying Training School, 
Digby, for duty as Medical Officer; H. McW. Daniel to Station 
perverse, Hendon, for duty as Medical Officer ; A. Briscoe to 
R.A.F. General Hospital, Hinaidi, for duty as Medical Officer. 

Flight Lieutenant A. Harvey to be Squadron Leader. 

Flight Lieutenants J. Magner to Station He: idquarters, 
avon; J. KF. McGovern to R.A.F. General Hespital, 
C. G. J. Nicholls to R.A.F. Hospital, Aden. 

Flying Officer L. S. Everett to be Flight Lieutenant. 

Flying Officers H. S, Barber to Aircraft Park, Lahore ; 


SERVICE 
General Hospital, Hinaidi, 


Nether- 
Hinaidi ; 


Vi DER. 


— to No. 28 (Army Co-operation) Squadron, Ambala, 
Arr Force: Mepicat Brancn 
J. H. Williams to be Flying Officer. 
TERRITORIAL ARMY 
Royar Army Mepicar Corrs 

Captain and Brevet Major O. G. Misquith to be Major. 
Captains J. W. Hirst, A. Swindale, D. L. Kerr, and A. M. 
Cooke to be M: vjors. 

Lieutenants J. oe Lobban, B. G. Maegraith, G. FE. O’ Riordan, 


A. W. Marsden, . Briggs, and J. G. Lawson to be Captains. 


TERRITORIAL ArMyY Reserve OF Orricers: Royat ARMY 


Mepicat Corps 
having attained the age limit, 


Major F. Hauxwell, retires and 


tetains his rank, with permission to wear the prescribed uniform. 


Indian Medical Council Act, 1933 (XXVIII of 1933)] under Clause 
(b) of Subsection (1) of Section 3. 
The services of Captain R. M. Lloyd Still are placed temporarily 


at the disposal of the Government of Burma as from September 


10th. 

Lieutenant J. M. Davidson relinquishes his probationary appoint- 
ment. 

To be Lieutenants (on probation): W. J. Virgin, J. Brebner, 
H. W. G. Staunton (seniorities August Ist, 1933), and J. D. Gray. 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. ‘Telegrams: Articulate Westcent, London). 
MepicaL SECRETARY (Telegrams: Medisecra Westcent, London). 
Eprror, Britisn Mepicat JOURNAL (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (ielegrams: Associate, Edinburgh. Tel.: 24261 
Edinburgh.) 

Ir1sH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
OcroBER 
26 «Fri. Public Health Committee, 2 p.m. 
30 Tues. Post-graduate Subcommittee. 
NovVEMBER 
7 Wed. Council, 10 a.m. 
9 Fri. Fractures Committee, 2.30 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat oF Puysicians oF Lonpon, Pall Mall East, S.W.— 
Thurs., 5 p.m., Bradshaw Lecture by Dr. J. H. Sheldon: 
Haemochromatosis. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mou., 5 p.m., Mr. Cecil P. G. 
Wakeley, Tumours of the Intestinal Tract; Fri., 5 p.m., Dr. 
John Beattie, Dysfunction of the Anterior Lobe of the Pituitary 
Gland. 


Royat Society oF MEDICINE 

Semon Lecture, Thurs., 5 p.m. Mr. Herbert Tilley: Inflammation 
of the Maxillary Antrum and Other Accessory Sinvuses. 

Section of Tropical Diseases and Parasitology.—Thurs., 8 p.m 
Paper by Dr. Edward G. Sayers: Tropical Diseases in the British 
Solomon Island Protectorate. Cinematograph Demonstration by 
Dr. RK. Cecil Robertson: Field and Laboratory Work in Schisto- 
somiasis Japonica (Bilharziasis) in China. 

Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) 
Presidential Address by Mr. E. A. Peters: Infection of the 
Eustachian Tube and Pulmonary Track. Paper by Mr. C. S. 
Halipike: Physiology of the Tympanic Muscles. 

Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) Discus- 
sion: The Laryngeal Paralyses. Anatomical Aspect, Miss U. 
Fielding ; Surgical Aspect, Mr. C. A. Joll; Pathological and 
Clinical Aspects, Dr. George Riddoch. 

Section of Anaesthetics —Fni., 8.20 p.m. 
Dr. H. P. Crampton: Factors, Apart from Anacsthetics, 
Influence Anaesthesia. 


Presidential Address by 
which 


Britisu Institute oF University Hall, 14, Gordon 
Square, W.C., Thurs., 5 p.m. Professor W. Langdon Brown, 
The Biology of Social Life. 

British Rep Cross Socrety’s FoR RuEumatisM, Peto Place, 
N.W —Thurs., 8.30 p.m. Dr. B. S. Nissé, Aetiological Factors 


in the Causation of Rheumatism. 

Eucenics Socrty.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. Professor H. Muckermann: The 
Eugenic Movement in Germany. 

Instrrute oF Mepicat PsycnoroGy, Malet Place, W.C.—Tues., 


6 p.m. Professor Morris Ginsberg: Nationalism Inter- 


nationalism, 

Royvat Instirute or Pusric HeattH Institute OF HyGIENE.— 
At 28, Portland Place, W., Wed., 330 p.m. Dr. R. Scott 
Stevenson: Prevention of Deafness. 

University Hospitat Mepicat University Street, 
W.C.—Mon., 4.15 p.m. Professor Charles Singer: Boerhaave. 


West Lonpon Society.—At West London 
Hospital, Fri., 8 p.m. Clinical and Pathological Meeting. 
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POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MeEpIcINE AND Post-GrapuATE MepIcaL ASSOCIATION, 
1, Wimpole Street, W.—West End Hospital for Nervous Diseases, 
Welbeck Street, W.: All-day Post-Graduate Course in Neurology. 
City of London Maternity Hospital, City Road, E.C.: All-day 
Week-end Course in Obstetrics. Medical Society of London, 
Chandos Street, W.: Tues., 2.29 p.m., Lecture-Demonstration on 
Headache by Dr. Clark-Kennedy ; Wed., 8.30 p.m., Lecture by 
Dr. Leonard Findlay, Diet of Infants. Chelsea Hospital for 
Women, Arthur Street, S.W.: Course in Gynaecology. Panel of 
Teachers : Individual clinics in medicine and surgery available 
daily. Courses are open only to members and associates of the 
Fellowship. 


Nosk, AND Ear Hospirar, Gray’s Inn 
Mr. W. G. Scott-Brown, Oesophageal 


CENTRAL LONDON THRoatT, 
Road, W.C.—Fri., 4 p.-m., 
Obstruction, 

CHARING Cross Hosprrat Mepicat ScHoor.—Sun., 10.830 a.m., Mr. 
E. D. D. Davis, Meningitis Arising from the Ear and Nose ; 
11.45 a.m., Dr. K. Shirley Smith, Pericarditis. 

Hamrstreap GENERAL AND 
De: 


Diseases. 


NortTH-WEST 
Morlock, 


Loxnpon Hospitar.—Wed., 

Treatment of Some Acute Pulmonary 

Krna’s Hosprrar Mepicat ScHoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Sir Charlton Briscoe, Pleurisy. 

Lonpon ScHoor oF DerMatoLoGy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. W. Barber, Psoriasis. 
Thurs., 5 p.m., De. W. Griffith, Eezema. 

Nattonat Hosprrar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
QOut-patient Clinics. Mon., 3.30 p.m., Dr. E. A. Carmichael, 
Physiology of the Sympathetic System. Tues. and Thurs., 
3.30 p.m., Dr. M. Critchley, Cranial Nerves and Spinal Senses. 
Wed., 3.30 p.m., Dr. S. Collier, Clinical Demonstration. /77., 
3.30 p.m., Dr. Bernard Hart, The Psychoneuroses. 

St. Paut’s Hosprtar, Ende!l Street, W.C.—Wed., 4.30 p.m., Mr. 
W. KK. Irwin, Diagnosis and Treatment of Some Important 
Prostatic Diseases, 

SoutH-West Lonpon Post-GrapuatE Assocration.—At St. 
Hospital, Ouseley Road, S.W.: Wed., 4 p.m., Dr. W. E. 
Differential Diagnosis and Treatment of Cases of Severe 


James's 
Lloyd, 

Anaemia. 

West Lonpon Hosprrat Post-Grapuate Hammersmith, 
W.—Daily, 2 p.m., Medical and Surgical Clinics, Operations. 
Mon., 10 a.m., Medical and Surgical Wards, Skin Clinic ; 2 p.m., 
Surgical Wards, Eye and Gynaecological Clinics; 4.15  p.m., 
Lecture, Mr. Green-Armytage, Pelvic Inflammation. Tues., 
10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Lecture, Dr. Konstam, Diabetes 
Mellitus. Wed., 10 a.m., Medical Children’s Clinic and Wards ; 
2 p.m., Eye Clinic and Medical Wards. Thurs., 10 a.m., 
Neurological and Gynaecological Clinics ; 11.30 a.m., Fracture 
Demonstration ; 2 p.m., Eye and Genito-urinary Clinics ; 4.15 
p.m., Lecture, Mr. Steadman, Pericdontal Disease. Fri., 10 a.m., 
Skin Clinic ; 12 noon, Lecture on Treatment ; 2 p.m., Throat 
Clinic. Sat., 10 a.m., Medical and Surgical Wards, Children’s 
and Surgical Clinics. The lectures at 4.15 p.m. are open to 
all medical practitioners without fee. 

Leeps Post-Grapuate DEMONSTRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Dr. Ingram, Dermatological Cases. 

Liverpoo, University Crrnicat ScHoot ANtTE-Natat Crirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.20 a.m. 

MaNcHESTER: Ancoats Hospitat.—Thurs., 4.15 p.m., Mr. E. S. 
srentnall, Injuries of the Quadriceps Mechanism. 


DispENSARY AND Hosprrat.—Wed., 4.15 p.m., Dr. 
Garland, Diagnosis of Organic Nervous Disease. 


Mancuester Hosprrar FOR CONSUMPTION AND OF THE Ear, 
Nosk, THROAT, AND CuFst.—Wed., 4.30 p.m., Dr. H. R. Clarke, 

MANCHESTER IneirMary.—Tues., 4.15 p.m., Mr. R. 
Wrigley, Haematuria. Fri., 4.15 p.m., Dr. J. Wharton, Demon- 
stration of Ophthalmic Cases. 


VACANCIES 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND TRELAND.—Surgical 
Scholarship. 

BATH AND WESSEX CHILDREN’S ORTHOPAEDIC HOSPITAL.—H.S. 

BIRMINGHAM CiTy.—C.0. (male) at Selly Oak Hospital. 

BLACKBURN CoUNTY BorouGHu.—R.J.A.M.O, (male) at Queen's Park In- 
stitution and Infirmary. 

BrRiTisH POST-GRADUATE MEDICAL SCHOOL,—Dean. 

Ciry.—A.R.M.O. (male) at City Isolation Hospital. 

CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Third R.H.S. (male). 

CONNAUGHT HOSPITAL, Walthamstow, E.—C.0. (male). 

DUBLIN Crry SKIN AND CANCER HOSPITAL.—Radiologist. 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—P. 

EASt SussEX CounciL.—Non-resident A.M.O. (male, unmarried) 
at Southlands Hospital, Shoreham-by-Sea, 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—(1) Fourth P. 
(2) Fourth S. 

EXETER CiTy MENTAL HosprTat.—A.M.O. (male), 


Vacancies and Appointments 


SUPPLEMENT 


FINCHLEY MEMORIAL HOSPITAL.—R.M.O. 

GLASGOW EYE 

GUILDFORD : ROYAL SurREY CouNTY HOsPITAL.—H.S. (male), 

HERTFORD Country HosprraL.—Hon, Assistant P. 

HOsSPrraL OF ST. JOHN AND ST. ELizABETH, 60, Grove End Road, NW. 
—Anaesthetist. 

LANCASHIRE MENTAL HOSPITALS BoarD.—Whole-time Deputy Medical 
Superintendent at County Mental Hospital, Prestwich. 

Lonpon County Counei..—(1) A.M.O. (Grade I, unmarried) at Downs 
Hospital for Children, Sutton, Surrey. (2) Temporary District M0, 
in (a) Area HT, District J (West Islington); (b) Area’ IIL, District K 
(East Islington) : (ec) Area I, District L (Isle of Dogs). 

Lonpon JEWISH HOSPITAL, Stepney Green, E.—(1) R.M.O. and Hp 
(2) H.S. (3) C.O., 

MAIDSTONE BorouGH.—A.M.O. (female). 

MANCHESTER: ANCOATS HOSPITAL.—C.O. 

MANCHESTER City.—Assistant Tuberculosis Officer (male), 

MEXBOROUGH: MontTacu (female). 

MINISTRY OF ITEALTH.—Deputy Regional M.O's. 

NEWCASTLE-UPON-TYNE, CITY AND CoUuNTY OF.—Resident Medical Assist. 
ant at Barrasford Sanatorium, 

PADDINGTON GREEN CHILDREN’S HOSPITAL, 
and Throat Department 

PLYMOUTH : PRINCE OF WALES'S HospiTaL,—R.S.O. (male), 

READING: ROYAL BERKSHIRE Hosprrat.—H.S. (male) with charge of 
beds for Special Departments (Ophthalmic, Ear, Nose, and Throat), 
Royal FREE Hospirat, Gray’s Im Road, W.C.—Two Part-time 

(females) for Venere al Diseases (fe male) Department. 

SHEFFIELD Crry.—R.ILS. at King Edward VIL Hospital, Rivelin Valley, 

SrockportT INFimMARY.—H.P. (male). 

Stroup GENERAL HosprraL.—R.M.O. 

SurrEY County Councin.—Second A.M.O. (male) at County Sanatorium, 
Milford, near Godalming. 

SWANSEA CounTry BorouGH.—(1) A.M.O. (female). 
married) at Infectious Diseases Hospital. 

TALGARTH : Mip-WALES COUNTIES MENTAL HosprTraL.—A.M.O. (male), 

WALLASEY : VicroriA CENTRAL HOSPITAL.—Hon. Assistant S, 

WARRINGTON : COUNTY MENTAL HospiTaL, Winwick.—A.M.O, 

WARWICKSHIRE AND COVENTRY JOLUNT COMMITTEE FOR TUBERCULOSIS,~ 
Senior A.M.O. (male) at King Edward VII Memorial Sanatorium, Hert- 
ford Hill, near 

West BromwicH County BorovuGH.—(1) Two R.H.P. and (2) R.HS, 
(males) at Hallam Hospital. 

West RIDING OF YORKSHIRE CounTy CouNciIL.—Medical Superintendent 
at Middleton-in-Wharfedale Sanatorium. 

WINCHESTER: ROYAL HAMPSHIRE CouNTY Hospritar.—H.S. (male). 

Worcester COUNTY AND CITY MENTAL HospiTAL, Powick.—A.M.O, (male, 
unmarried), 


W.—Hon. S. to Ear, Nose, 


(2) R.M.O. (male, 


CERTIFYING FACTORY SURGFONS.—The following vacant appointments are 


announced : Kelvedon (Essex), Galashiels (Selkirkshire). Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, $.W.1, by 


November 6th. 


This list is compiled from our advertisement columns, where full 
ticulurs are gtven, To ensure notice in this column advertisment; 
must be received not later than the first post on Tuesday mornings, 
Further unelassified vacancies will be found in the advertising pages 


APPOINTMENTS 
Burter, T. Harrison, D.M., Ch.B., M.R.C.S., L.R.C.P., Medical 
Referee under the Workmen’s Compensation Act, 1925, for all 


County Court Districts at present comprised in Circuits Nes. %, 
26, and 28, with a view to his dealing with ophthalmic cases. 
Dopps, R. Leslie, M.B., M.Ch., F.R.C.S., M.C OG., Senior Assistant 

Obstetric Surgeon, Jewish Maternity Hospital. 

Eppir, T. Stirling, M.B., M.S.Me‘b., Assistant Physician, 
Hull Royal Infirmary. 

CERTIFYING Factory SturGEoNS.—R. M. Easton, M.B., Ch.B., for 
the Erith District (Kent); W. E. Fildes, M.B., Ch.B., for the 
Wolverton District (Buckinghamshire); T. Driscoll, MB, 
B.Ch., B.A.O. N.U.L, for the Guisborough District (Yorkshire) ; 
F. W. A. Watt, M.B., B.S., for the Tavistock District (Devon). 


Honorary 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
Strewart.—At Cottingham, on October 23rd, 
D. Stenhouse Stewart, a son, 


to Cora, wife of Dr. 


DEATHS 

Horrox.—On October 10th, at Weymouth, Thomas Horton, M.D. 
(late of Torquay), in his 79th year. 

Mcutes.—On October $th, Mary Shortridge Mules, Houses 
General Hospital, Stroud, Glos., dearly loved elder daughter of § 
W. S. and Winnie Mules. 

Prick.—On October 22nd, at 
Dudley Price, M.R.C.S.Eng., 
73 years. 


\mbleside,’’ Dudley, Wores, 
L.R.C.P.Lond., passed away, aged 


Printed and published by the British Medical Association, at their Office, Tavistock Square. in the Parish ef St. Pancras, in the County of London. 
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